BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 


EDITED BY ANDREW WYNTER, M.D. 


No. CXLVII.] 


LONDON: SATURDAY, OCTOBER 22, 1859. 


[New Segres. 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


GEORGE’S HOSPITAL 


CASES AND STATISTICS OF STRANGULATED HERNIZ: WITH 
REMARKS. 


By Georce F. Cooper, Esq., Surgical Registrar. 


Case 1. M. W., aged 40, was admitted on April 25th, under 
Mr. Pollock. This patient stated that she ruptured herself 
for the first time three or four years ago, whilst attempting to 
raise a heavy weight. She never wore a truss till last De- 
cember, when she came into this Hospital for symptoms of 
strangulated hernia; but then, by means of the taxis anda 
hot bath, the gut was returned, and she was sent out with a 
truss applied. Three days before admission, whilst in bed, and 
the truss being off, she had a fit of coughing, and the gut 
again came down. Since that time till her admission here, 
the bowels had not acted; she had had slight vomiting, appa- 
rently not stercoraceous ; and very little pain. 

On admission, there was a small hard tumour in the region 
of the right femoral ring, of about the size of a large walnut, 
which was red and inflamed, and very slightly painful, as was 
the abdomen generally. Her tongue was furred, but moist ; 
pulse 90, and weak; and skin cool. Herniotomy was per- 
formed directly after admission ; and then, on cutting down 
through the various coverings, which were found rather ad- 
herent to one another, a small branch of the epigastric artery 
was divided, requiring a ligature. The sac was opened, and 
found to contain a little fluid, of a dark serous nature, and a 
small knuckle of intestine, the surface of which, to the extent 
of a square inch, was perfectly white, and surrounded by a 
dark margin; so a suture was passed through the healthy 
portion of the gut (one on each side), and attached to a cor- 
responding part of the external wound, and the mortified por- 
tion merely snipped with a pair of scissors. No feces escaped. 
The stricture, which was found to be very tight, was then 
divided, and the woman was put to bed. She was ordered one 
grain of opium every four hours. She slept very little during 
the night ; and, on the following morning, there was great ten- 
derness over the abdomen, and she had some stercoraceous 
vomiting. Her pulse was 100, and soft; tongue moist, but 
rather furred; skin cool; and the wound looked quiet. The 
next day (27th), the vomiting continued, but was more fre- 
quent; and the abdomen was acutely painful. No feces had 
passed either through the wound or per rectum. The pulse 
was 90, and fiuttering. She was given milk diet, and was 
ordered a simple injection. This was retained for a while, but 
eventually passed by the wound. 

April 28th. She spent a better night. This morning she 
had another injection, after which some feces passed through 
the wound. The vomiting continued, but the tenderness of 
the abdomen was much less. The wound was quiet, and 
slightly discharging ; pulse 120, and weak. 

April 29th. The vomiting had stopped, and the tenderness 
was gradually going from the abdomen. Feces now passed 
freely through the wound. On the following day, she was 
ordered six ounces of brandy, and was given some fish. 

From this time she gradually but slowly rallied; nothing 
more worthy of note occurred; and she was discharged on 
June 2lst. Her feces always passed freely through the 
wound, which latter had very considerably contracted. About 


a week after the operation, she passed her motions for a few 
times by the natural passages; this shortly ceased to be the 
case, and, for about six weeks before she left the Hospital, 
nothing was passed by the rectum but a very small amount,of 
feces and mucus, and that only rarely. 

Case u. M.B., aged 40, was admitted on May 25th, under 
Mr. Pollock, for strangulated femoral hernia. She had had a 
hernia for the last three years, and had always worn a truss. 
Four days and a half ago, the gut again came down during a 
fit of coughing; and since then, till her admission, her 
bowels had not acted, and there had been almost incessant 
vomiting. 

On admission, besides the stercoraceous vomiting, there was 
considerable peritonitis. An operation was immediately per- 
formed. The sac was opened, and found to contain a little 
serum, and a knuckle of intestine, not much congested. 
She rapidly recovered, without any bad symptoms; and on 
June llth, seventeen days after the operation, she left the 
Hospital. 

C. R., aged 34, was admitted on August llth, 
under Mr. Cutler, for strangulated oblique inguinal hernia, 
He had had a hernia for the last sixteen or seventeen years, 
and had always worn a truss; this morning it broke, and, four 
hours before admission, the gut again descended ; and, findin 
he could not return it as heretofore, he applied here for relief. 
He was given a hot bath, and taxis was applied, but without 
avail; and, two hours afterwards, herniotomy took place. The 
sac was opened, and found to contain a quantity of serum, and 
a knuckle of intestine the size of two walnuts, exceedingly con- 
gested, almost perfectly black. The stricture was very tight. 
The wound healed by the first intention; and, on the 24th, he 
left the Hospital. 

Remarks. I put these three cases together, to show how 
extremely fallacious it is to trust to symptoms, or even time, 
in operating on strangulated herniwe, as to the propriety of 
opening the sac or not; for let us briefly analyse these cases, 
and then it will appear, I think, that if we had made a diagnosis 
as to the state of the gut in each, we should have been greatly 
deceived. In the first, the woman had no very urgent symp- 
toms, no great stercoraceous vomiting, peritonitis, or collapse, 
which would have been expected if mortification of the bowel 
had come on; and yet the strangulated portion, for the space of 
a square inch, was perfectly dead. In the second, the patient 
had had almost incessant vomiting for four days and a half 
(the length of time the hernia had been down), and, on admis- 
sion, peritonitis; and yet the gut was not much congested; 
showing that, howsoever little obstruction there be to the 
passage of the contents in the alimentary canal, all the symp- 
toms of strangulation show themselves almost as much as if 
the part had been severely constricted. In the third, when 
herniotomy took place, the gut had only been strangulated 
for six hours, and yet it was almost perfectly black. This only 
shows how little delay there should be in all cases of strangu- 
lated hernie, and how little one can trust to time; for though, 
in some cases, the stricture is only sufficient to cause at first 
congestion, which will ultimately (and this may be many days) 
go on to gangrene of the gut, unless relieved, yet, in others, 
active inflammation is set up directly, and gangrene rapidly 
supervenes. It is quite certain that the great secret of success 
in herniotomy is to take it in time, and that then it is far from 
being so dangerous an operation as is usually considered. 
Unfortunately, the greater number of cases that come into our 
Hospital have been of so long duration, and the taxis has been 
frequently so rudely applied in attempts at reduction, that the 
aid an operation affords is too often destroyed by the patient 
not being able to rally from the extreme collapse he is in; or, 
if the gut be not gangrenous from delay, it is often severely 
congested and bruised. Does not common sense tell all 
pede» with what extreme delicacy the taxis should always be 

And now, as we do unfortunately meet with these cases of 

long duration, what have we to contend against, in order to re- 
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lieve the patient, besides the effects of the simple operation ? 
The answer is:—1. Great collapse, from incessant vomiting, 
and injury to a portion of the bowel; for there is nothing in 
surgery that causes greater prostration of the vital powers 
than any injury to the intestinal canal. 2. Prostration from 
want of nutrition. 3. Effects of remedies, as from violent use 
of the taxis and administration of purgatives. 4. Peritonitis, 
as spreading from the portion of bowel or omentum that is 
strangulated. 5. Ulceration of the bowel, and gangrene. 

Out of 12 cases that have been operated upon in our Hos- 
og during this present year, the periods of strangulation be- 

‘ore the time of admission were respectively, 4 days, 2 days, 
24 hours, 3 days, 44 days, 27 hours, 5 hours, 3 days, 14 
hours, 5 days, 6 hours, and 7 days; making an average of 2 
dgys and 15 hours for each case. 

What is far more conclusive is, that during the last seven 
years, the period of strangulation that had existed in those 
who died was as follows :— 

In 1852: 4 deaths: periods of strangulation respectively, 2 

days; 3 days; 2 days; 2 days. 

In 1853: 4 deaths: periods of strangulation, 3 days; (?) ; 

10 days ; 36 hours. 
In 1854 : 9 deaths : periods of strangulation, 2 days ; 3 days; 
: days; 7 hours; 16 hours; 1 day; 1 day; 2 days; 36 
ours, 
In 1855: 9 deaths: periods of strangulation, 12 hours; 5 
days ; 36 hours ; 8 days; 5 days; 2 days; symptoms 9 days 
(operation exploratory) ; 30 hours; 4 days. 

In 1856: 5 deaths: periods of strangulation, 36 hours; 3 

days ; (?); 3 days; 4 days. 

In 1857: 3 deaths: periods of strangulation, 2 days; 2 

days ; 2 hours. 

In 1859: 2 deaths: periods of strangulation, 7 days; 4 days. 
This makes an average of 3 days and 2 hours for each case, 
which is certainly very enormous. 

The following table contains the statistics of the cases ad- 
mitted into St. George’s Hospital during the last seven years, 
showing the success or failure, whichever it may be, in opening 
the sac, in comparison with that of other hospitals where the 
sac may have been left unopened. 


No. of Nature of Sac Sac not 
cases. ernia. opened. opened. Deaths. 
Inguinal 7 eeee 7 0 eeee 2(a) 
1852 .. 18 { +... 
1853 Inguinal 2 eee 2 eeee 0 eeee 0 
13 eeee 12 eeee 1 eeee 4(c) 
Ingui 7 7 eeee 0 eeee 3(d) 
Inguinal 4 eece 4 eeee 0 eeee 2(f) 
1855 ee 17 Femoral 12 eeee 12 eeee 0 eeree 6(g) 
Umbilical 1 eeee 1 eene 0 e@eee 1(h) 
Inguinal 3 3 0 0 
1856 ee 14 Femoral 10 eeee 10 @eene 0 eeee 5(i) 
Inguin 2 eeese 2 eeee 0 eeee 1(j) 
Inguin 2 eeee 1 
1858* 61 Femoral 4 eeee 4 eeee 0 e@eee 0 
’ Inguinal 3 eeee 3 eeee 0 eee 0 
1859 ee 12 Femoral 8 eeee 8 eeee 0 eeee 2(2) 
Umbilical 1 eeee 1 eeee 0 eeee 0 
In inal 30 eeee 29 eeee 1 eeee 8 
116 Femoral 83 mod ae eeee 3 eeee 27 
Umbilical 3 eeee 3 eeee 0 eeee 1 


(a) In 1, from bronchitis previously existing, in an infant; in 
1, from pleurisy previously existing. 

(b) In both the gut was ulcerated and gave way during the 
operation. Peritonitis in both. 

(c) In 1 case, peritonitis previously existed. In 2 cases, the 
gut was ulcerated, and gave way; in one case during, in 
the other a few hours after, the operation. In the 4th 
case, an exploratory operation was performed ; the hernial 
sac was found empty. This was followed, however, by 
ulceration of a portion of bowel lying near the hernial sac, 
and the formation of a fecal fistula through the incision. 
The patient died of exhaustion from large bed-sores. 

(d) In 2, from peritonitis; in 1, from exhaustion consequent 
on sloughing around an artificial anus, the result of ulcer- 
ation of the gut. 


* From Octohker 1857 to June 1858, no record of the cases was kept. 
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(e) In 1, from cholera; in 2, from peritonitis; in 2, from per- 
foration of the intestine; and 1 was in a moribund state 
on admission, from neglected strangulation. 

(f) In 1, from exhaustion; and in 1 from peritonitis. 

(g) In 2, from perforation of the bowel by ulceration before 
the operation; in 1, from the same complication after 
the operation; in 1, from gangrene of the bowel, 
which was laid open at the operation; and in 2, from 
peritonitis. 

(h) An exploratory operation; death from peritonitis existing 
previously to the operation. 

(i) In 1, from internal strangulation, the man having quite 
recovered from the operation; in 2, from peritonitis; in 1, 
from pleural effusion; in 1, an exploratory operation was. 
performed, and no strangulation was detected—the cause 
of death remained obscure. 

(j) From rupture of intestine and hernial sac by violent use of 
taxis before admission. 

(k) In 1, from peritonitis ; in 1, from bronchitis. 

(1) In 1, from secondary hemorrhage into the abdominal 
cavity; 1 was moribund on admission and died of pure 
collapse. 

Of the deaths, 6 were from other diseases ; viz., 2 from bron- 
chitis, ] from exhaustion by bed-sores, 1 from cholera, 1 from 
internal strangulation, and 1 from pleural effusion ; while 30 
were from the effects of the disease. 


The following four cases, which have occurred this year at 
St. George’s Hospital, well illustrate some of the compli- 
cations and difficulties that are met with in strangulated 
herniz. 

Case Iv. A. T. was admitted under Mr. Prescott Hewett on 
January 6th, for strangulated femoral hernia. She had hada 
hernia on the left side for the last six months, but it could be 
always easily reduced. She never wore a truss. Four days 
before admission, she found she could not return it. Sick- 
ness soon came on, and continued until she entered the 
Hospital. 

On admission, she was in a state of great collapse, having 
constant stercoraceous vomiting, acute tenderness over the 
abdomen, and hernial tumour. An operation was immedi- 
ately performed. The sac was opened, and found to contain a 
small knuckle of gut, which was much congested; and a small 
piece of omentum, which was removed. The stricture was 
very deep and tight. Directly after the operation, the bowels 
acted very copiously. She was given twenty minims of tinc- 
ture of opium. 

Jan. 7th. She was a little sick this morning. The tender- 
ness of the abdomen was rather less, though still severe ; there 
was considerable tympanitis. Her tongue was moist; skin 
cool; and pulse 100, and jerking. The wound looked healthy, 
and had partially healed. She was given calomel and opium 
every six hours. 

Jan. 8th. She was delirious this morning. Her pulse was 
120, and very weak; the tongue was dry; and she was in @ 
very low state. There was more tenderness over the abdomen. 
The edges of the wound were of a dark colour. The calomel 
and opium were repeated every three hours, and she was 
= given brandy and port wine; but towards evening she 
sank, 

Autorsy. The peritoneal cavity contained much blood, 
reaching as high as the small omentum, and coating the va- 
rious viscera; but the largest quantity was in the pelvis. The 
gut and omentum that had been strangulated were lying at a 
distance from the femoral ring, five feet from the ileo-cxcalk 
valve, and were evidently recovering themselves. No vessel 
could be found wounded, except a very small one, which was 
given off from a branch of the epigastric artery. 

Case v. A. F., aged 52, was admitted on July 10th, under 
Mr. Prescott Hewett, for strangulated femoral hernia. She 
had had a hernia on the left side for the last ten years, for 
which she had always worn a truss. When it came down, she 
could never return it herself, always requiring the aid of a me- 
dical man; and the reduction gave her much pain. Five years 
ago, she was in Guy’s Hospital for symptoms of strangulation ; 
but the gut was then returned by means of a hot bath and 
taxis. It had not been down since last November until three 
hours ago, and directly afterwards sickness came on. Hot 
baths and taxis were tried, but in vain; so, five hours after the 
strangulation took place, an operation was performed. The 
sac was opened, and found to contain nothing but a small 
knuckle of intestine, not much congested. Directly the stric- 
ture was divided (which was the inner portion of Poupart’s 
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ligament), and the gut was returned, a jet of blood took place, 
which was of such a size that it came evidently from some con- 
siderable vessel. Mr. Hewett managed to ligature one end of 
the artery by simply drawing down the sac of the hernia, by 
which means it was exposed ; but the other end he could not 
get hold of at all until he had cut through and everted Gim- 
bernat’s ligament; and then, just beneath this, he saw the 
wessel bleeding, which was accordingly secured. 

The woman did very well ; and on August 17th, thirty-eight 
days after the operation, she left the Hospital. 


Case vi. E. Y., aged 51, was admitted on August 17th, 
under Mr. Tatum, for severe constipation and stercoraceous vo- 
miting, she having suffered from the former for the last six days, 
and the latter for about twenty-four hours. Until the day of her 
admission, she had applied to no one; but on that day she 
ealled on a medical man, who gave her an enema; but the 
whole of it was directly returned. She stated that she had 
had a hernia for four or five years past, but had never worn a 
truss. 

» On admission, besides the constipation and vomiting, she was 
in a state of great collapse; had some tenderness over her ab- 
domen, and complained of a tender swelling in the right 
groin, which was examined, and declared to be an inflamed 
gland. Nothing could be felt below this: but on account of 
the extreme urgency of the symptoms, an operation was 
ay ge She was then quite cold, her pulse could scarcely 

felt ; in fact she was moribund. Beneath the inflamed gland 
@ small aqueous cyst was found, and still deeper, a small 
strangulated piece of intestine. The sac was opened and found 
to contain about half-an-ounce of milky fluid; a knuckle of in- 
testine, the size of a filbert, not very dark in colour, and which 
became even lighter before returned, and a small piece of 
omentum, which was adherent to the sac, and was accordingly 
left there. The woman did not rally at all, and in about half 
an hour she died. An autopsy showed some peritonitis. 
There was also a band of lymph encircling three parts of 
the gut, which was recovering itself, showing the original 
stricture. 


CasE vit. H. M., aged 39, was admitted on July 30th, under 
Mr. Prescott Hewett, for strangulated umbilical hernia. She 
stated that seven or eight years ago, whilst pulling a box from 
beneath a bed, she ruptured herself in the umbilical region. 
Since which time she has always worn a bandage to support 
the hernia, but it never returned into the cavity of the 
abdomen. It never gave her any inconvenience till one month 
ago, when she felt some pain in the tumour, and since then it 
had gradually increased in size: it had also been getting 
painful, and was harder to the touch. On admission, she said 
she was four months advanced in pregnancy; she had had two 
children since she had been ruptured, but they had never 
affected the hernia in any way. Her bowels had not acted for 
five days, and since then she had been frequently sick. An 
operation was performed directly. On dividing the stricture, 
which consisted of a large piece of omentum encircling a small 
knuckle of the transverse colon, a vessel, the size of a crow- 
quill, was divided. The divided ends were so situated, that 

ere was some considerable difficulty in securing them, for 
one was attached to the omentum, whilst the other was lying 
on the surface of the gut, thereby it being very difficult to take 
up the latter, without injury to the bowel. A little sloughing 
of the integuments followed the operation, and slight periton- 
itis; but she soon recovered from these, and on August 30th, 
left the Hospital. 


Remarks. These four cases speak plainly enough for them- 
selves, and therefore do not require much comment. 

The first case I believe to be rare, namely, fatal secondary 
hemorrhage after herniotomy; for out of the one hundred 
and sixteen cases I have mentioned above, this is the only one 
of the kind; but yet the fact of the hemorrhage coming from 
a small vessel, and not the epigastric artery itself, does not 
seem the exception; for Mr. Lawrence, in his treatise on 
Ruptures, says, “ The occurrence of hemorrhage, even to 
a considerable amount after the operation, is by no means a 
certain proof that the epigastric artery has been wounded; and 
thus large bleeding may occur, when examination after death 
does not detect a wound of any considerable vessel.” 

The second and fourth cases are interesting on account of 
the difficulty there was in securing the divided ends of the 
vessels ; and the third, on account of the great difficulty there 
was in diagnosis. 


UNIVERSITY COLLEGE HOSPITAL. 
I. WOUND OF THE EYE, 
Under the care of J. Ertcusen, Esq. 


Joun S., aged 25, a costermonger, was admitted at one o’clock 
in the morning of September 8th, under the care of Mr. Erich- 
sen, on account of a stab in the orbit from a clasp-knife. He 
was in a state of stupid intoxication at the time, and was quite 
unconscious during examination. The knife had penetrated 
the lower eyelid at its outer angle, and passed for one inch and 
a half between the eyeball and the wall of the orbit, wounding 
the conjunctiva, and bruising the eyeball. The pupils were ob- 
served to contract and dilate equally under the stimulus of 
light ; but that of the injured eye was partly closed by a clot of 
blood. A purge was given, and the wound strapped. 

At 10 a.m., the eyelid was found much swollen, and the whole 
of the conjunctiva of a dark purple red, from extravasation. 
But little pain was experienced, and that not referred to the 
eyebrow. ‘The patient could see as distinctly with the injured 
eye, when the lids were held open, as with the sound one. 
The clot above mentioned had fallen down, and lay in front of 
the iris. The bowels had acted freely. He was ordered to 
bathe the eye frequently, and to have rather sparing diet. 

Sept. 9th. The iris was of a somewhat dirty tinge; the 
pupil was dilated; and there was considerable pain over the 
brow. ‘The chemosis was less, and the extravasated blood was 
being rapidly absorbed. The wound in the eyelid was healing 
by first intention. The clot of blood in the anterior chamber 
had disappeared, and the cornea was quite clear. Vision was 
somewhat misty. He was ordered to take a grain and a half 
of calomel, and two of Dover's powder, three times a day ; with 
low diet, and frequent bathing of the eye with tepid water. 

Sept. 10th. The pain remained about the same. The pupil 
was much dilated, and its margins were ragged with etfused 
lymph. He was ordered to take the pill every four hours. 

Sept. 11th. The breath had acquired the mercurial fotor, 
though the gums were not tender. Some of the lymph had 
disappeared. He was ordered to continue the same regimen, 
and take the pills three times a day. ; 

Sept. 12th. The gums were tender. The lymph was disap- 
pearing. The iris was resuming its natural colour, The pain 
was gone. 

Sept. 13th. He complained of soreness of the gums and 
salivary glands. The conjunctiva being somewhat congested, 
he was ordered a lotion of sulphate of zinc and opium wine in 
water. He was ordered to take the pill once a day. 

Sept. 15th. The lymph had entirely disappeared, except a 
small mass at the lower border of the pupil, of a pinkish colour. 
He was ordered extra diet. ae 

Sept. 19th. The eye was restored to its natural condition, 
except that the pupil was dilated. A small abscess had been 
opened in the eyelid. : 

Sept. 22nd. He was discharged cured; the wound being 
healed, and the eye perfectly natural, except some dilatation of 
the pupil. 

1 so el We quote the above case merely as a well marked 
instance of a traumatic affection of the iris, produced by vio- 
lence done, not to the membrane itself, but to the outer tissues 
of the globe and orbit; and of the great power of mercury in 
cutting short such an affection. In fact, as a great medical 
author somewhere observes, to watch a case of traumatic iritis 
treated by mercury is a sufficient cure for any one afflicted 
with the prevailing scepticism of the day as to the powers of 
that drug in arresting inflammation. Such cases may suggest 
to us a question whether the antiphlogistic plan is not in 
danger of falling too entirely into neglect in the after treat- 
ment of operations on the eye; but we must not pursue this 
topic at present. 


II. SYME’S OPERATION. 
Under the care of Esq. 

We had an opportunity, a few days since, of witnessing the 
employment by Mr. Marshall of the modification of Syme’s 
staff for the division of the stricture, invented by him, and de- 
scribed in the Journat for 1858, p. 358, to which we refer for 
a detailed description of the instrument. Its essential feature 


is, that it combines both catheter and staff; so that no neces- 

sity arises for withdrawing it and passing anything again 

through the wounded urethra into the bladder, which it is 

often found very difficult to do. It seemed to answer ex- 

tremely well; and the operation was effected very rapidly, and 
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with little bleeding. Very severe symptoms, however, followed 
it. Some bleeding occurred—not, however, to any alarming 
extent, and easily controlled by plugging the wound. It was 
accompanied, however, by a succession of most severe fainting 
fits, so severe that the patient seemed likely to sink. At 
length, however, he recovered ; and the pulse rapidly assumed 
its normal rate. No symptoms of hemorrhage remained; and 
it seemed certain that the symptoms had been due entirely to 
the inhalation of chloroform. This is not the first time we 
have had occasion to note this action of chloroform, especially 
in operations on the urinary passages. In some of the in- 
stances, the very gravest fears have been entertained for the 
safety of the patient ; but no instance has hitherto come to our 
knowledge where death has occurred. 


Original Communications. 


CLINICAL ILLUSTRATIONS OF THE DIAGNOSIS 
AND TREATMENT OF ULCER OF 
THE STOMACH. 

By Wittovensy F. Wave, B.A., M.B., Physician to the 
General Dispensary, and Professor of the Practice of 
Medicine in the Queen’s College, Birmingham. 

Tue statement that ulcer of the stomach “ occurs very fre- 
quently, that it may be generally detected in the living subject, 
«+... that it is usually curable,” will be to many a startling 
one, and yet I do but quote it from the work of a living and 
recent author (Dr. Brinton), who has undoubtedly been at 
great pains to render himself qualified to offer an opinion on 
this subject, and whose judgment, I, for one, do not feel 
disposed to question. Space would not permit us to go 
through all the points of interest in the history of this com- 
plaint; and I shall therefore restrict myself to those which have 
the most practical bearing, viz., the possibility and method of 

its diagnosis, and the possibility and method of its cure. 

It has been found,—contrary to a very prevalent notion, that 
ulcers of the stomach never reveal themselves except by per- 
foration and its consequences,—that in certain cases symptoms 
of a peculiar or special character, and grouping, have been ob- 
served during life. These symptoms, though referrible to the 
stomach, differ very materially from those of ordinary dys- 
pepsia. Careful examination of the bodies of these patients 
after death has shown that a peculiar condition of the stomach, 
viz., ulceration, was present. Surely, then, it cannot be rash 
to diagnose the existence of this condition during life, if 
we meet with those symptoms which morbid anatomy has 
shown to accompany it, and which this morbid condition 
satisfactorily explains. The application of our knowledge of dis- 
eases to their detection during life is made in a threefold mode. 

We inquire with regard to any specified disease, 

1. What evidence is sufficient to induce a suspicion of its 
existence? . 

2. What evidence is required to prove its existence? 

_ 8. What evidence will justify us in deciding that it is not 
present ? 

Our diagnosis may be expressed by the affirmation or 
abnegation of the propositions into which these questions are 
convertible. 

The degree of certainty with which we may answer these 

uestions, and the difficulty of doing so, varies materially in 
different cases. Sometimes one, sometimes another or two, or 
all three, or none of them may, be decidedly answered. With 
respect to the present disorder, we might put the difficulties 
thus :—“ If ulcer of the stomach exists, are we likely, or ought 
we to discover it? Are we likely to suspect it where it does 
not exist? 

The first of these questions may, I think, be answered in the 
affirmative; the second in the negative, but with certain 
qualifications which will appear presently. 

The symptoms which enable us to discover the existence of 
this lesion are: pain after food, and the length of time after 
eating at which this comes on. This varies in different cases 
from a few minutes to an hour or two, but it is pretty constant 
im any given case; the pain is severe, and burning or 
lancinating, felt in the epigastrium and in the corresponding 
region of the back, sometimes radiating into the shoulders or 
down the legs; it is relieved often by one position, aggravated 
by the opposite one, thus giving us a clue not only to the 
existence of an ulcer, but to its site. It usually is not much 
alleviated till vomiting occurs, and from this the relief is speedy, 
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sometimes instantaneous. The ejecta consist of food, more or 
less digested, with or without a quantity of thin watery or 
viscid mucus, and at times blood; the appetite is often unim- 
paired, the tongue natural or pallid, and thirst often absent; 
tenderness of the epigastrium is seldom wanting, though its 
extent is generally limited, so that it may escape notice. Ten- 
derness is not unfrequent at that part of the back, in which 
pain, when dorsal, exists. There is often an absence of heart- 
burn, pyrosis, sour eructations, flatulence, The regularity of 
the bowels depends chiefly upon the amount and kind of food 
taken into and retained by the stomach. This remark applies 
also to the degree of emaciation present, which is also dependant 
in a great measure upon the extent of the ulceration. Another 
very marked peculiarity of this disorder, is the worn and 
suffering countenance presented by patients who have suffered 
from it for any length of time, quite different from the nervous 
or fidgetty look of simple chronic dyspepsia. If the stomach 
have become adherent to any other viscus or to the parietes, or 
if, as may happen, there be much inflammatory infiltration of 
the gastric tissues, we shall possibly discover by manipulation 
some tumour or percussion dulness or ess in the ab- 
domen. When we further reflect that these symptoms con- 
tinue for months or even years unchanged, both in themselves 
and in their relation to each other, we have certainly a group 
of phenomena altogether peculiar, and, as I think, cha- 
racteristic. Of these symptoms it is customary to describe the 
heematemesis as the most convincing sign of a breach of con- 
tinuity in the mucous membrane; but when we remember upon 
how many causes it may depend, it can only be considered 
valuable as one of a group, without the other members, of 
which it loses mueh of its significance; and it is upon the 
presence of all or the majority of these symptoms in a given 
case, rather than upon the prominence or severity of any one of 
them, that I should be disposed to diagnose the existence of a 
gastric ulcer. At all events I am sure that we shall benefit our 
patient by looking upon and treating such a case as one of 
ulcer of the stomach. As the treatment is a somewhat irksome 
one, it is beneficial to tell the patient what we think of the 
nature of his disease, the name of which will probably alarm, 
and thus tend to ensure obedience to our directions. , 

The treatment which is more beneficial than all others is the 
adoption of a purely milk diet; but as a large quantity of milk 
would produce as much exercise and irritation of the stomach 
as almost any other ailment, and since the irritability of this 
organ varies much in individual cases, we cannot specify any 
fixed quantity. The patient should be directed to take as much 
at each time as he can do without bringing on the pain. This 
quantity—at first perhaps not more than a teaspoonful—may 
be repeated as often as compatible with the ease of the 
stomach; this is a simple rule by which to decide the amount 
of nutriment; at first, patients cry out that they shall be 
starved, and so forth, but they soon find that they gain strength 
as well as comfort, and indeed it may be well to point out to them 
that they will gain more strength from the complete digestion 
of a teacupful of milk, than from eating a mutton chop which 
the stomach will reject again in perhaps half an hour. It is 
sometimes difficult to induce patients to try this absolute diet, 
but once tried, the glorious ease which it produces soon 
commends it to them. 

Patients will have some medicine; otherwise I believe that the 
plan here recommended is of itself not unfrequently adequate to 
cure. We cannot well advise a person, whom we limit to a tea- 
spoonful of milk at a time, to take an ounce of mixture thrice a 
day; I therefore use pills, small in size. The irritability of the 
stomach in these cases suggests the use of nitrate of silver and 
opium, of each of which I give about a third of a grain three 
times a day, with one-eighth of a grain of extract of belladonna, 
and, if the bowels require it, a little castor oil or henbane and 
colocynth, This, with a very careful return to ordinary diet, 
and, during convalescence, some citrate of iron, will, for the 
most part readily, cure the cases which I have now described, 
the symptoms of which indicate, as I believe, the existence of 
ulceration in the stomach. At all events, as I have already 
said, they are a special group of symptoms, requiring a treat- 
ment different from ordinary dyspepsia; such a treatment as, 
having found successful, I venture to recommend to the atten- 
tion of my medical brethren. , 

I will now briefly narrate a few illustrations of this practice, 
which are more convincing than dogmatic assertions. 

Case rt. M. A. Richards, aged 48, married, a bolt-maker, 
applied to me at the Dispensary on December 10th, 1857. 
She had suffered for eight months from gastric pain, which, 
always came on half an hour after food. It was worst at the 


| 
| 
| 
| 
il 
| 
| | 
‘| 
| | 
1] 
| 


Oor. 22, 1859.] 


ORIGINAL COMMUNICATIONS. 


Meprcan JouRNAL. 


epigastrium, which was tender, as was the corresponding part 
of the back, where also there was severe pain. She could lie 
better on the right than on the left side ; lying on the back re- 
lieved the pain. Her countenance was very anxious, and face 
pale. The tongue was normal, but pale. She was much 
emaciated, and had been living very badly. She had never 
vomited till three nights before admission, when she felt a 
little sick, and threw up three-fourths of a pint of black blood. 
The bowels were moved immediately afterwards ; the stool was 
pitchy. The symptoms were always aggravated by solid food. 
She had in consequence voluntarily limited herself to tea and 
toast for the last three days. The treatment was as above de- 
scribed. She improved rapidly for five days, when there was 
such a severe attack of pain and prostration that I feared per- 
foration had occurred. Under the liberal use of opium, this 
was removed; and after one or two slight relapses, from indis- 
cretion, she got perfectly well in about two months. I gave 
her some carbonate of iron during convalescence. 

Case 1m. George Chaplin, aged 33, married, a brewer, 
applied to me on May 20th, 1857. He had suffered from 
gastric symptoms for two months. His countenance was in- 
dieative of much anxiety. He had lost flesh, had a slight 
hacking cough, but no expectoration. The pain came on half 
an hour after food, and was aggravated by lying down, especi- 
ally if on the left side. He had not tried the prone posture. 
The pain became worse and worse for about an hour, when he 
vomited, and was relieved. Six weeks after, the ejecta were 
stained with blood; and he had on several occasions vomited 
black masses, something like tea-leaves (probably mucus and 
blood, blackened). There were pain and tenderness in the 
centre of the back, also at the epigastrium, more especially an 
inch and a half to the right of the me lian line, just below the 
ribs. The treatment was as before. He had several relapses, 
from irregularities in diet, never without; and was cured in 
about six weeks. 

CasE 111. Phebe Prince, aged 26, single, a servant, had had 
three attacks of gastric embarrassment; the first four years, the 
second twoyears ago. The third had lasted now (April 5, 1857) ten 
weeks. She vomited half a pint of blood seven weeks ago, also 
a much less quantity during the second attack. She had now 
pain a quarter of an hour after eating ; it lasted for two hours. 
She seldom vomited. Too long abstinence would at times in- 
duce pain. She had not noticed the effect of position. Epi- 
gastric and dorsal tenderness was well marked; there was 
much flatus; the appetite was good; she had no thirst; the 
bowels were costive. She took three bottles of a mixture con- 
taining tincture of hyoscyamus, dilute sulphuric acid, and 
eompound infusion of calumba, at the commencement of this 
attack, but without any relief; whilst taking it, the hemor- 
rhage occurred. She then tried homeopathy, but got worse 
instead of better. I recommended her to adopt the plan I 
have already described. 

April 8th. She took two teacupfuls of milk at a time, and 
had pain after doing so, but not so severe or protracted as for- 
merly. She was ordered to diminish the milk to such a 
quantity as would not produce pain ; this quantity, whatever it 
might be, to be repeated as frequently as may be without 
causing uneasiness. 

April llth. She had acted upon the foregoing instructions, 
and had suffered no pain to speak of since. 

April 18th. She had had no pain. She was ordered to con- 
tinue the milk, but to omit the pills, unless pain returned. 

April 25th. She had had much work, and consequently felt 
not so well; and therefore recurred to the pills. She was tired 
of the diet. The pills were repeated. She was ordered to con- 
tinue the milk, and take also a little arrowroot, sago, and tea. 

May 2nd. She was better; but had some pain, if she neg- 
lected the pills. 

I saw no more of her till January 1lth, 1858. She called 
on me in the evening, having just vomited a teacupful of 
blood. I learned that she resumed her former diet about two 
weeks after I last saw her, and had remained well till three 
weeks before the present visit. She was soon relieved on the 
second occasion ; and I have not seen her since. 

Case Iv. Elizabeth Peters, aged 18, a servant, applied to me 
at the Dispensary on March 19th, 1857. She was a transparent- 
skinned girl, light complexion, pretty well developed, but had 
never menstruated. She had suffered from gastric symptoms 
for the last six months, never before; but she had always been 
delicate. The pain came on an hour after eating; it was 
always aggravated by lying on the right side, a little eased by 
pressure, but much relieved by vomiting only. About three 
weeks ago, she threw up a little blood, and, three days after- 


wards, half a chamberpotful; since then she had retained 
nothing on her stomach. She had much aeid pyrosis. The 
bowels were regular. She had lost flesh ; the face was anxious. 
There was no epigastric or dorsal tenderness. The treatment 
was as already described. 

March 26th. She had much less pain; she had only vomited 
twice ; she had not had pills all the time. 

April 2nd. She had vomited twice since last note, from 
taking mackerel; the stomach was otherwise well. She has 
slight bronchitis. The pills were repeated occasionally; and 
half an ounce of expectorant mixture was ordered to be taken 
three times a day. 

April 9th. She had had no sick bout since. The cough was 
better. The medicine was repeated. 

April 16th. She was better. 

April 30th. She improved slowly; was feeble. The cough 
was well. She had scarcely any pain at the stomach. The 
pills were repeated twice a day; and she was ordered to take 
five grains of citrate of iron, in half an ounce of water, three 
times a day. 

May 7th. The medicine gave her pain, and was omitted. 

May 2ist. She was much better. 

June 4th. She was gaining flesh, and had a good colour. 

June 1lth. She took meat and was well in all respects. 

June 18th. She was discharged. 

June 17th, 1858. She remained well till two months ago, 
when the symptoms recurred, but not severely. She was cured 
in a few weeks. 

Case v. Ellen Worral, aged 23, single, came under my care 
on February 12th, 1857. She was pallid, but not much emaci- 
ated. She had had a child three years and a half ago, which 
she suckled nine months. For the last two years she had 
menstruated every three weeks. She had been well till nine 
months ago; since then she had suffered from epigastric pain 
immediately after eating, much aggravated by the supine posi- 
tion, and worse in lying on the right than on the left side, and 
easiest when she was quite upright, but never really relieved 
except by vomiting, which occurred in thirty minutes after 
taking food. The ejecta were occasionally tinged with blood; 
they were always very sour. She had slight epigastric, but no 
dorsal tenderness. The bowels were regular; the urine copious 
and natural. The treatment was the same. She was dis- 
charged cured on March 26th. 

CasE vi. Ellen Gordon, aged 18, single, a servant, came to 
the Dispensary on October 30th, 1856. She was a feeble- 
looking undeveloped girl; she had been ill two years, and 
thought her illness came on from being exposed in the snow. 
The symptoms were gastric, and had maintained pretty much 
the same character from the commencement; with, however, 
distinct remissions, lasting about a week, during which she 
always regained strength. The symptoms had been, pain after 
eating, in from thirty-five to forty minutes, getting worse till 
vomiting occurred, which soon relieved her; pain, aggravated 
by dorsal or right decubitus, more especially the former, re- 
lieved by left decubitus; ejection, besides the food, of much 
watery mucus, generally pale and tasteless, but at times 
bilious, never very sour; pain and tenderness at the epigas- 
trium, the former, when severe, radiating to the back, where, 
however, there was no tenderness. She vomited about an 
ounce of blood a month ago. She had cough at times. Mens- 
truation was regular, as were also the bowels. Her appetite 
was variable, but often good. She was ordered to take nitrate 
of silver pills three times a day, and to have milk diet. 

Nov. 3rd. She had had no pain after eating since, but a 
little one day from wind. She had frontal headache. The 
medicine was continued. 

Nov. 10th. She was much better, and was ordered not to 
take the pills unless the pain returned. 

Nov. 20th. She took the pills once a day, and was getting 
fat and strong. She kept to milk. 

Dec. Ist. She considered herself well, and was going to 
take a situation, and leave off medicine. 


These few cases are sufficient to illustrate the principles of 
diagnosis, and the method of cure to be followed. It would be 
easy to multiply them, were there any advantage in doing so, 
No age, no sex, no condition of life, is a security against the 
occurrence of this eminently distressing and often fatal affec- 
tion. It is easily recognised, and readily curable, but not by 
the remedies which are successful in dyspepsia; yet for dys- 
pepsia it is, I believe, constantly mistaken, to the disadvantage 
of the sufferer and the discredit of the practitioner. 


849 


iy 
| 
| 
| 4 
| 
| ty 
| 
| 
| 
| a 
| 
| 
| 
| 
| = 
| 
| 
| | 
| 
a 


Barrisa Mepican 


LECTURES, 


[Ocr, 22, 1859. 


A Course of ectures 


URINE, URINARY DEPOSITS, 
AND CALCULI. 


DELIVERED AT THE PATHOLOGICAL LABORATORY, 
DURING THE SESSION 1857-58. 


BY 


LIONEL BEALE, M.B.,, F.R.S, 


PHYSICIAN TO KING'S COLLEGE HOSPITAL; PROFESSOR OF PHYSIOLOGY 
AND GENERAL AND MORBID ANATOMY IN KING'S 
COLLEGE, LONDON; ETC. 


Lecture IV. 


Urine 1x Disease. Arrangement of the Subject. Diathesis. 
Excess ok DEFICIENCY OF WATER AND THE OrGANIC Con- 
STITUENTS PRESENT IN HeEaLTH. Excess of Water: Dia- 
betes Insipidus: Deficiency uf Water: Increased Acidity 
of Urine: Principles of Treatment: Nitric Acid in the 

* Urine: Ammonia: on Detecting Urea in the Blood or 
Serum : on Detecting Ammonia in the Breath: Urea ; Ex- 
cess of Urea; Deficiency of Urea: Colouring Matter: 
Excess of Uric Acid and Urates : Principles of Treatment : 
Extractive Matters: General Remarks on the Increase of 
the Organic Constituents, with Analyses: Analyses of 
Urine in Chorea: Analyses of Urine in Skin-Disease. 
Excess oR DEFICIENCY OF THE INORGANIC CONSTITUENTS 
PRESENT IN HEALTH. Chloride of Sodium ; its Diminution 
in Acute Inflammations: Sulphates ; Increase in Cases of 
Chorea, Rheumatic Fever, etc.: Influence of Remedies: 
Alkaline Phosphates ; Increased Secretion of Alkaline 
Phosphates in Inflammation of the Brain ; Analyses ; Earthy 
Phosphates ; Increase in the Urine of Cases of Mollities 
Ossium ; Analyses. 


Excess on Dericrency oF WATER AND THE ORGANIC 
CoNSTITUENTS. 
(Continued from page 811.] 

Uric Acid and Urates are present in certain proportion in 
healthy urine, but in disease a large increase is very frequently 
observed. The substances occur as urinary deposits, either 
from existing in too large a proportion to be dissolved in the 
urine when cold, or, as is probably the case in the majority of 
instances, from the development of an acid in the urine, which 
causes them to be precipitated from their solutions. We shall 
consider the microscopical characters of these bodies under the 
head of urinary deposits. In many acute febrile diseases, the 
proportion of uric acid is increased, and the period of resolu- 
tion of inflammation is marked by diminished frequency of the 
pulse and respiration, by a fall in the temperature, by free 

rspiration, and by a very abundant deposit of urates. In 

ealth, from 5 to 8 grains of uric acid are excreted in twenty- 
four hours; but, in some acute diseases, the proportion may 
amount to twenty grains. In a case of fever, Dr. Parkes found 
that 17-28 grains of uric acid were excreted in twenty-four hours. 
Urate of soda is very readily caused to deposit crystals of uric 
acid. If the amorphous deposit be merely dissolved by warm- 
ing the urine, the urate often becomes decomposed; and, as the 
solution cools, crystals of uric acid are deposited. In some 
cases, the quantity of uric acid held in solution is so great that, 
upon the addition of a drop of nitric acid to the urine, an 
abundant amorphous precipitate, exactly resembling albumen, 
is formed. Such a precipitate has many times been mistaken 
for albumen (see Albuminous Urine), and, even if examined 
under the microscope immediately after it is formed, its nature 
cannot be made out; but if it be allowed to stand for some 
time, the amorphous particles gradually increase in size, and 
assume the well known crystalline forms of uric acid. The in- 
stances in which I have met with urine exhibiting these 
characters have almost all been cases of liver-disease. Although 
the reaction is acid, no precipitate takes place upon the appli- 
cation of heat, which at once distinguishes urine of this 
character from albuminous urine. 

The presence of an abnormal quantity of uric acid in the 
urine shows that more of this substance or its salts is formed 
in the blood than in health. It would appear that, in conse- 
quence of certain conditions, a large proportion of the uric acid 
resulting from the disintegration of albuminous substances is 
not further oxidised and converted into urea, but combines 
with ammonia, soda, or lime, forming urates of these bases, 
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In gout, the presence of uric acid has been detected in the 
blood by Dr. Garrod. During the attack there is less in the 
urine than in health; but after it is over, a large quantity of 
uric acid and urates are often carried off from the system in 
the urine, 

In cases characterised by a tendency to the formation of 
much uric acid, the principal objects to be attained by treat- 
ment are, to favour the further oxidation of the uric acid 
formed, and to promote its solution and elimination from the 
blood as rapidly as possible. Good air and moderate exercise, 
with attention to the action of the skin, will fulfil the first ob- 
ject; and the solution and elimination of the urates will be en- 
couraged by giving alkalies in solution in a considerable quan- 
tity of water. 

The satisfactory change which in chronic gouty and rheu- 
matic cases frequently ensues from following some of the 
much vaunted “systems”, or going through a course of 
bathing in Germany or elsewhere, obviously arises from the 
increased action of the skin, and the improvement of the 
health generally, effected by the exercise, good air, simple 
diet, and temperance, wisely enforced in the establish- 
ments. If patients could be induced to retire to a pleasant 
part of the country, where they could take moderate exercise 
and be free from mental anxiety, meet with agreeable society, 
live regularly, take small doses of alkalies, and soak them- 
selves for an hour or two a day in warm water in which some 
carbonate of soda had been dissolved, they would receive as 
great benefit as by travelling hundreds of miles away, and at 
much less trouble and expense. I am convinced that there 
are many patients who would prefer to carry out such a simple 
plan, rather than submit themselves to all the useless routine 
and absurd formalities involved in many of the professed 
universal systems, such as homeopathy, hydropathy, etc., which 
cannot but be extremely offensive to their common sense, while 
they are claimed as converts and supporters of doctrines which 
they do not really believe in. There are many who, for the 
sake of the advantage they derive from the regular system of 
living, air, exercise, etc., express no disbelief in doctrines and 
propositions which they probably feel to be absurd, and which 
a little reflection must prove to be false. 

In all such cases, the nature of the derangement of the phy- 
siological procesess should be carefully considered before any 
plan of treatment is adopted. We must ascertain in what points 
the condition differs from a healthy state, and then consider how 
the deranged actions may be restored. In such cases, it is ob- 
viously quite useless to attempt to relieve the patient by giving 
drugs, without enforcing attention to all the circumstances which 
are likely to improve the health. Neither will it be wise to attempt 
to treat the case as if the presence of the uric acid deposit were 
the most important symptom, for the reasons I referred to 
when considering the subject of diathesis. The physiological 
changes taking place in the organism generally must be at- 
tended to, and the patient must be instructed to employ those 
means which are likely to restore healthy action. 

Hippuric Acid, as before mentioned, never forms a deposit.* 
In diabetic urine, it is often found in large quantity, and seems 
to take the place of uric acid. It is also found in large 
quantity in the acid urine of fever patients (Lehmann). This 
fact is of great interest, when considered in connexion with the 
sugar-forming function of the liver, and the absence of hip- 
puric acid in the organism in certain cases of liver-disease. 
Kiihne has shown that no hippuric acid can be detected in the 
urine in cases of jaundice; and benzoic acid, which in health is 
converted into hippuric acid, escapes unchanged into the urine, 
There can, therefore, be little doubt that this substance is 
formed in the liver, whether by the action of glycin or glyco- 
cholic acid on benzoic acid, or some other substances, has not 
been determined. 

To Lehmann’s statement, that hippuric acid takes the place 
of uric acid in diabetic urine, there are many exceptions. I 
have found a considerable proportion of uric acid in the urine 
of many diabetic patients, and in several there was an abun- 
dant deposit of uric acid crystals. 

Extractive Matters. The extractive matters present in 
healthy urine have been previously described; and I have 
mentioned that Dr. G. O. Rees has discovered in the urine, in 
certain cases, an extractive matter which has drained away 
from the blood, and which is distinguished by producing an 
abundant precipitate with tincture of galls. Now, although 


* Dr. William Budd in certain specimens of urine in cases of gout has 
observed a flocculent precipitate, which was found to consist of benzoic acid, 
doubtless resulting from the decomposition of hippuric acid. 
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in many cases albumen exists in the same specimens of urine, 
this blood-extractive sometimes escapes without albumen ; and 
thus the exhaustion and emaciation, in some obscure cases in 
which there is no hemorrhage or escape of albumen, are 
accounted for. The method of testing urine supposed to con- 
tain this extractive matter has been described (page 428). 
a conclusions at which Dr. Rees has arrived are as fol- 
OWS :— 

1. That whenever albumen was present in quantity in the 
urine, it was always accompanied by the extractives of the 
blood in large proportion. 

2. That the cases in which the extractives of the blood 
were in the urine in large proportion, were generally those 
marked by debility. 

3. That cases of anasarca with disease of the heart, and 
unconnected with albuminuria, also showed the extractives of 
the blood to be excreted by the urine in quantity. 

4. That cases of chlorotic anemia and hysteria give copious 
precipitates. 

5. That when, in albuminuria, the albumen became de- 
ficient in the urine, which we know often happens in advanced 
cases, the blood-extractives also decrease in quantity. 

6. That, in cases of anemia, the proportion of blood-extrac- 
tives observed in the urine diminished as the cure was pro- 
ceeding, under the use of ferruginous tonics, (Lettsomian 
Lectures, Medical Gazette, 1851.) 

In many cases where the urine contains an abnormal quan- 
tity of water, the proportion of blood-extractives is unusually 
great. In cases of kidney-disease, the relative proportion of 
extractive matter to the urea is very much greater than in 
healthy urine. It would seem that extractives merely filtered 
from the blood in certain cases, and that these substances 
might escape into the urine when the structure of the kidney 
was impaired ; but that, for the separation of the urea, a healthy 
condition of the secreting structure is necessary. 

The extractive matters are not capable of being converted, by 
further oxidation, into urea, carbonic acid, or ammonia; and 
must, therefore, be regarded as excrementitious substances. 
Scherer (Wiirzburg Verhandl., B. iii, Heft 2, p. 180) found 
that the urea, salts, etc., in the urine of a madman who took no 
food, were very much diminished; while the extractive 
matters, although less than in healthy urine, were not di- 
minished in nearly the same proportion as the other urinary 
constituents. 

We know nothing of the circumstances under which the ex- 
tractive matters may be formed in greater quantity than in 
health, nor the effects which would result from their accumu- 
lation in the blood. 

General Remarks on the Increase of the Organic Constituents 
of Urine. The circumstances under which these constituents 
are excreted in increased quantity have been already con- 
sidered, and I propose now to call your attention to a few 


analyses of the urine in cases of disease in which this cha - 
racter is observed. In almost all forms of fever, in internal 
inflammations, in acute rheumatism, in many skin-diseases» 
and in all conditions in which there is increased action of the 
muscular system, the solids are considerably above the healthy 
standard; but the constituents do not suffer augmentation in 
an equal degree. In the conditions just referred to, the in- 
crease principally affects the organic matters. Sometimes all 
the ordinary constituents of the urine are excreted in in- 
creased proportion. Dr. L. Lehmann (Archiv des Vereins fir 
gem. Arb. zur Forderung der wissensch. Heilkunde. Erster Band, 
Seite 521) has shown that immersion in the sitzbath, at a tem- 
perature of 48° to 60° Fahr., for a quarter of an hour, causes 
an increase in the quantity of urine, not only of the water, but 
also of the solid matter. The uric acid, the urea, and the 
fixed salts, were considerably increased. These results were 
obtained by estimating the constituents in urine passed during 
six hours on certain mornings when a bath was taken, and 
upon others when the observer did not bathe. 

The mean of eight analyses of the urine passed during six 
hours, is as follows :— 


Mornings on Mornings on 
which the bath which the bath 
was taken. was not taken. 
Water . . 443-454 grams. 258°456 grms. 
Solids . . 19408 14°459 


” 
Urea . 10396 7080 ,, 
Uricacid . . OF180 0-108 ,, 
Fixed Salts . 6-982 4.821 ,, 
Volatile Salts and Extractive 1°89 245 
Chloride of Sodium. Oslt 4319 ,, 


In the following analyses of urine in cases of skin disease, 
the solid matter is increased ; and it will be noticed that the 
proportion of fixed salts to the organic matters is greater than 
in health. In No.4, the quantity of the extractive matter 
exceeds that of the urea. 

In the second series of analyses of the urine in chorea, the 
principal points to be noticed are the large amount of solid 
matter, the increase being caused principally by the organic 
matters. In Analysis 11, the proportion of sulphates is seen 
to be increased. This increase of sulphuric acid is always 
observed in cases where the urea is increased. 


Urine from cases of Skin Disease. 


3. Urine from a case of eczema, with crusts over the whole 
body: specific gravity, 1025. 

4. From the same patient on the following day. 

5. From a case of eczema, in a boy, aged 18: specific 
gravity, 1033; acid, pale colour. Contains much uric acid. | 

6. From a case of ichthyosis, in a girl, aged 15: acid; specific ." 
gravity, 1032. 


Analysis. 
3 4 5 6 
Water ° 948°7 926-1 935°4 929-70 
Solid matter . e ° 51:3 100:00 73°9 100-00 646 100-00 70°30 100-00 
Organic matter . ° ° 279 546 51:70 69°97 47°91 74:17 48°35 68°77 
Saline matter 234 45-40 23:20 30°03 16°69 25°83 21°95 31°20 
Extractives 27°21 36°82 48°35 68°77 
Uric acid . . . *46 *62 
Alkaline salts . ( 21:23 28°72 =) 
} a4 | ao rst 16°69 25°83 21-95 81-2 
Chloride of sodium . 399 8617 2°47 
Sulphates . . . 7 9°45 14°62 
Phosphoric acid 264 408 


Urine from cases of Chorea. 


7. From a girl,aged 10, recovering—after having been ill for 
several weeks. The urine contained a great number of Cayenne 
pepper crystals of uric acid. 

8. From a girl, aged 12: specific gravity, 1033 ; no albumen ; 
much deposit of urates. 


9. From a girl, aged 14: specific gravity, 1035; acid; turbid 
from the presence of urates. Uric acid deposited in the 
urine="46 per 1000 parts. 
10. From a girl: specific gravity, 1030; acid; pale in 
colour. 
1l. From a boy, about 10 years of age. a 
12. From a boy, aged 14: acid; specific gravity, 1034°2. 
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Analysis. 
7 8 9 10 11 12 
Water . |918°75 917-90 930°4 936°8 922-60 915-44 


Solid matter - | 81°25 82°10 100:00 


69°6 10000} 63:2 100-00; 77:40 84°56 100-00 


Organic matter - | 66°53 82:05] 68°50 83°45 
Saline matter . 14°62 17°95) 13°60 16°55 


51°95 74°65) 48°75 50°79 78°55) 65°68 77°68 
17°65 25°35) 1445 22°86) 1661 21:45) 1888 22°32 


30-09 37-03] 41-10 50-06 


Urea . 
Extractive matter . 
Uric acid . 
Urate of soda 

‘ 53 16°65 | 12°83 15°62 


Alkaline salts 
1:09 13 77 93 


Earthy salts . 


2533 36°30| 29°78 47-12| 3429 4430/1) 
26°16 37°58] 18°52 29°30] 26-21 33°85 wee 
1716 2494) 
69 21°66} 16:07 20-76|) oo. 
29 41) 5409 }18 me 


Chloride of sodium it. 
Sulphuric acid . 
Phosphoric acid . ° 


3°35 4:32} 278 3°29 
3°54 457) 
117 1°51 


[To be continued. ] 


* Sulphate of soda. 


Gransactions of Branches. 


EAST YORK AND NORTH LINCOLN BRANCH. 
ADDRESS ON ANTIQUARIAN PATHOLOGY. 
By Toomas Sanpwirun, M.D., Beverley. 
[Read September 22nd, 1859.) 
GENTLEMEN,—In my last address, I endeavoured to prove 
that our pretended new remedies, new methods of treatment, 
and new diseases, were familiar to our forefathers; in the 
present, I trust I shall be equally successful in shewing that 
‘there is little or no novelty in our vaunted pathological prin- 
ciples. 
Our worthy chief, Sir Charles Hastings, by a series of 
microscopical experiments on the inflamed foot of-a frog, has 
shewn that, in inflammation, the action of the extreme vessels is 
slower than natural, and the vessels themselves are obstructed. 
His words are: “The blood in all the smaller vessels becomes 
very red, circulates very slowly, and in some vessels stag- 
nates.” (Hastings On Inflammation, p. 90.) What, I would 
ask, is this but a revival of the theory of Boerhaave, that 
“ obstruction is the sole and immediate cause of inflammation” 
(Aph. 100)? If the extreme vessels, which are destined to re- 
ceive the thinner parts of the blood, become surcharged with 
zed blood, obstruction is inevitable ; there is a true “error loci”; 
and it is easy to conceive that the heart and arteries will be 
roused to increased action to overcome the resistance. Hence 
arises the constitutional disturbance called fever, and all the 
local symptoms of inflammation, as “ rubor et tumor cum calore 
et dolore”. The locality of inflammation depends on predispo- 
‘sition, which, to use the words of Carmichael Smith, consists 
“in a proneness to dilatation in the vessels liable to such 
diseases” (Medical Commentaries, vol. ii, p. 174), and is either 
natural or acquired; the former depending on peculiarity of 
organisation ; the latter on changes produced in an organ by 
climate, habits of life, ete. On this account it is that the weak 
are more liable to inflammation than the strong. The experi- 
ments of Sir Charles afford independent evidence of the truth 
of the theory of Boerhaave; and the only wonder is, that a doc- 
‘trine so rational should ever have been laid aside, to make way 
for the Cullenian dogma of spasm of the extreme vessels. 
_ We see, then, that one of the effects of local inflammation 
is fever; and it is equally certain that fever is capable of pro- 
ducing local inflammation, as is manifested in catarrhal and 
rheumatic fevers, peripneumonies, etc. This latter doctrine is 
in harmony with the causes and treatment of these diseases, 
which are general as well as local; and its importance will 
be made apparent hereafter, when we shew the connexion of 
idiopathic fevers with inflammation. The common opinion is, 
that all the local phlegmasi@ are primary affections ; but this is 
seldom the case, most of them arising from causes which affect 
the whole frame, as heat and cold, or their alternations. Ina 


practical point of view, also, the doctrine is important, inas- 
much as it teaches us not to rely on local remedies when the 
heart and arteries are in a state of high excitement, but on 
those which affect the whole system. 

The degree of inflammation may be accurately measured by 
the state of the tongue; for, as Baglivi observes, “ other symp- 
toms may deceive us, but this seldom or never”. (Prax. Med., 
ce. 13.) When it is moderate, the tongue is dry and white ; 
brown, when more severe; and when very intense, black. 
This is very important, inasmuch as many practitioners regard 
even a brown tongue as a sign, not of inflammation, but of de- 
bility, and an indication for the use of stimulants. I have 
bled fever patients, the disease being coupled with cerebral in- 
flammation, when the tongue was either brown or black, and 
dry as a stick; the teeth loaded; the jaw fallen, and trembling 
like an aspen-leaf; and had the gratification, in every case, of 
seeing the fever changed from a malignant to a simple type, 
and the cases do well. In these cases, the blood was sizy and 
cupped, and contained very little serum. Such a practice is, 
however, inapplicable in the advanced stages of fever; for, as 
Dr. William Fordyce remarks, “ In the hospitals of France, I 
have seen a fourth or fifth bleeding ordered in the last stage of 
fever with delirium, and a black tongue, and teeth covered with 
a black tenacious slough; in a word, with the pathognomonic 
symptoms of putrefaction and debility. A speedy dissolution 
was the consequence, as might naturally be expected.” (En- 
quiry, p.170.) Of the efficacy of a large bleeding in a recent 
case of fever, when the eyes were set in the head, the face as 
black as an Indian, the tongue black and hard, and the jaw 
fallen, an example is to be found in The Ancient Physician's 
Legacy, p. 104. An hour after the loss of fifty ounces of blood, 
the patient got up, and the next day was out, and as well as he 
ever was in his life. 

Bichat obtained immense credit, and deservedly so, for his 
Traité des Membranes, in which he shewed that inflammations 
are modified by the texture of the several tissues, and thus 
laid the groundwork of Pinel’s celebrated classification of dis- 
eases; but the same doctrine was taught before by our country- 
man, Carmichael Smith, who says, “ Experience has long 
since shewn us that every part of an animal body, the cuticle 
and hair perhaps excepted, is liable to inflammation; and by 
attending strictly to the phenomena, it is equally evident that, 
according to the nature of the parts affected, the disease puts 
on different appearances, is of’ various terminations, becomes 
more or less acute or chronic, and requires a different, and at 
times an opposite treatment.” (Med.'Com., 1785, vol. ii, p. 184.) 
‘“‘ The following, then, in my opinion,” he continues, “ may be 
justly considered as distinct species of inflammation, each of 
them having a specific character, strongly marked, which in. 
every instance seems entirely to depend upon the peculiar 
structure of the part inflamed: 

1, The inflammation of the skin (erysipelas), 

2. The inflammation of the cellular membrane (phlegmon). 

3. The inflammation of the diaphonous membranes. 

4. The inflammation of the mucous membranes. 

5. The inflammation of the muscular fibres.” 


The same acute observer has also pointed out the distinc- 


| | 
q | 
| 
| | 
| 
| 
| | 
| 
| 
| 
| 
| 852 
if 


Oor. 22, 1859.] TRANSACTIONS 


OF BRANCHES. (Barrisa Mepican Jounnat. 


tion between simple increased action and inflammation—an 
important doctrine, inasmuch as it separates from the phlegma- 
si@ a host of diseases which by some of the moderns are re- 
garded as diseases of debility, and by others as downright in- 
flammations. His words are: “ Who has not seen a bloodshot 
eye, without much pain or inflammation in the beginning, 
soon accompanied by both, when the distension was not 
speedily relieved by emptying or relaxing the vessels of the 
part? And if we plainly perceive inflammation to follow from 
the distension of the vessels in the tunica albuginea of the 
eye, we may fairly conclude that the same thing happens in 
other similar membranes.” (Med. Com., vol. ii, p. 174.) It is 
worthy of remark, that the diseases of the robust and strong 
seldom go beyond the point of increased action, unless the 
vascular system is goaded by stimulants. To simple increased 
action belong the fluxes, the hemorrhages, the dropsies, and the 
nervous irritations, in none of which diseases is there fever, 
which, as we have seen, is the constant character of the 
phlegmasia, When, however, any of these are converted into 
inflammations, as must and does often happen, then fever en- 
sues, and the type of the disease is changed altogether. In 
this manner, catarrh becomes bronchitis, diarrhea dysentery, 
etc. Fernelius, as we shall see presently, shows that hemor- 
rhages are unattended with fever, and so are the dropsies ; and, 
in regard to the neuroses, Galen calls mania the “delirium 
sine febre”. In the hydrophobia, Mr. Hunter noted that “ the 
pulse in the beginning was not quick, nor was the skin hot, 
and there was none of the muscular debility so remarkable in 
fever” (Trans. of Soc., vol. i, p. 308); which observation is 
confirmed by the experiments of Currie, who says, “ Of five 
cases of hydrophobia which fell under his notice, in none was 
there any increase of animal heat.” (Med. Reports, vol. i, p. 
178.) Tetanus, in like manner, says Beddoes, exists “ without 
any alteration of the mental faculties, or increased heat” (Bed- 
does On Fever, p. 38) ; in which remark he is borne out by the 
thermometrical experiments of Currie (Med. Reports, p. 136). 
And is it not the absence of fever which enables us to distin- 
guish spasmodic diseases from inflammations ? 

The frequent dependence of hemorrhages on an obstruction 
of the liver, brought forward as a discovery by Dr. Curry, was 
well known to Fernelius, who, in his account of Imbecility of 
the Liver, says: “Sepius etiam, quam hee imbecillitas in- 
crevit, sanguis sponte profluit e venis, idque per nares, vel per 
uterum, vel per heemorrhoidas, vel per sputa. Sed et interdum 
sanguinem animadverti ab extremis venis que in cutem de- 
sinunt, multis e locis effundi qui nullo ardore livescebant.” 
(Fernelius, p. 512.) A slight acquaintance with physiology 
would, one would think, have rendered this piece of pathology 
as familiar as household words; for if the blood conveyed by 
the vena porta cannot find its way into the vena cava, the 
capillaries of the several membranes must be overcharged, and 
exhalations, serous effusions, or hemorrhages, inevitable. We 
all know that dropsies are a common effect of organic diseases 
‘of the liver; and in organic diseases of the heart, where the 
obstruction is higher up, the mucous membrane of the stomach 
is often so engorged as to put on the appearance of poisoning 
by arsenic. Dr. Ramadge published an account of two cases 
of this description in the Lancet, some years ago. There are, 
indeed, many other causes of hemorrhage, as general plethora 
in the strong, and a want of tone in the capillaries of the 
feeble ; and in nervous subjects, an irregular distribution of the 
blood. Some subjects are so organised as to bleed to death 
from a cut finger or the extraction of a tooth. 

The connexion of idiopathic fevers with inflammation, so 
ably advocated by Clutterbuck, Plonquet, and Beddoes, was no 
secret to Boerhaave, Huxham, and Mead; and, as Beddoes 
observes, “the affirmation of Riverius (Prax. Med., xvii, 2) 
that ‘ febres acutas et malignas rarissimé sine visceris alicujus 
inflammatione incidere, has been confirmed in every single 
epidemic, when has been made, and often without 
search.” (Beddoes On Fever, p. 8.) Huxham, speaking of ma- 
lignant fevers, says: “In the onset, notwithstanding the 
‘apparent weakness and prostration, bleeding to some extent is 
commonly required, nay, necessary, in the strong and plethoric. 
A quick pulse, sharp beat, great difficulty of breathing, and 
violent pain in the head and back, evidently demand it.” (Hux- 
‘ham On Fevers, p. 105.) And what are these, I would ask, but 
the symptoms of inflammation? Boerhaave, too, says, “in 
such cases, bleeding is absolutely necessary” (Ap. 743). The 
error of Clutterbuck and Plouquet was the attempt to localise 
fever, and make it to depend on inflammation of the brain; 
whereas the disease is a general one, and the locality of the in- 
flammation depends on the predisposition created by the sea- 


sons, or the character of the epidemic; being sometimes in the 
brain or chord, sometimes in the air-passages, and more fre- 
quently, according to M. Louis, in the intestines, when the 
patients often die from ulceration of Peyer’s glands. 

The congestive form of fever, so graphically described by 
Armstrong, in which the cold stage is followed by imperfect re- 
action, and the veins of the larger viscera remain more or less 
engorged, was known to the ancients. In an epidemic ma- 
lignant fever, Hippocrates noticed “a remarkable coldness of 
the extremities, especially about the time of the paroxysm, 
into which parts the heat returned by slow degrees, and not in 
a kindly manner.” (Lib. de Epidem., sect. 2.) And our own 
countryman, Huxham, gives a similar account (Huxham, p. 
93). Boerhaave describes this state of things, and calls it the 
anguish of fevers (Aph. 631). But the following extract from 
the writings of the immortal Harvey will, I trust, prove an 
antidote to the scepticism of many of the moderns, who deny 
the very existence of such a state as venous congestion. “In 
the beginning of a tertian fever, the morbific cause going to 
the heart, makes them breathless, sighing, and lazy, because 
the vital beginning is oppressed, and the blood is driven 
against the lungs, and thickened, and finds no passage (I speak 
this, having had experience from the dissection of them that 
have died in the beginning of the accession); then the pulsa- 
tions are always frequent, little, and sometimes disorderly.” 
(Harvey, p. 86.) Armstrong appears to have been mistaken 
when he represented this condition of the circulation as a new 
form of fever, it being only the first stage of malignant fever, 
the typhus gravior of Cullen, and is sooner or later too often 
followed by delirium, and tremulous tongue, subsultus ten- 
dinum, relaxation of the sphincters, and all the signs of 
approaching dissolution. 

In epidemic scarlatina, the effects of venous congestion are 
often terrific. One of my own children, a little girl six years 
old, when the fever was in the house, one morning drooped 
like a flower; at night she was feverish, but cheerful; the fol- 
lowing morning, she became as black as a cholera patient, 
gasping for breath, and, before anything could be done, life was 
extinct. I could relate several similar cases; and yet Dr. J. 
Copland tells us that congestion, as a lesion in fevers, “is only 
of subordinate importance”. (Dict., vol. i, p. 914.) 

In many epidemic or endemic fevers, the excitement of the 
brain and the other viscera advances only to the point of ins 
creased action, as is obviously the case in intermittent, and 
sometimes in remittent fevers; which may account for the ill 
success of bleeding in the latter. In his description of the 
epidemic bilious fever of Lausanne (1755), Tissolt exposes the 
ill effects of bleeding, and the good effects of emetics. “Two 
physicians had the care of the hospital, and they attended a 
fortnight each by turns; when one of them, the younger man, 
treated bilious and putrid malignant fevers by bleeding, purging, 
and cooling medicines. Many patients presently lost the dis- 
temper and their lives together. ‘The other, an older man, pre- 
scribing a vomit at their first appearance, cured almost all 
speedily, safely, and with ease to his patients.” (Tissolt on 
Bilious Fevers, etc., p. 170.) When, however, in remittent 
fevers, the blood becomes sizy, and obstructions and inflamma- 
tions ensue; when, in short, the signs laid down by Huxham 
appear, then blood-letting is required. That this is of fre- 
quent occurrence, especially in hot climates, is proved by the 
yellow fever which prevailed in Philadelphia, of which Dr. 
Rush has given us so graphic a description; and also by the 
decisive experiment of Dover, buccaneer and physician, who, 
when a hundred and eighty of his men were attacked with 
fever, off the coast of Guyaquil, “ordered the surgeon to bleed 
them in both arms, and to go round to them all, with command 
to leave them bleeding till all were blooded, and then come 
and tie them up in their turns. Thus they lay bleeding and 
fainting so long, that he could not conceive they could lose 
less than one hundred ounces each man.” (Ancient Physician's 
Legacy, p. 67.) According to Dewees, a modern writer, the 
American physicians, in severe cases of remittent fever, never 
suffer a paroxysm to pass without bleeding; and with such 
marked success, that it has grown into a proverb, “ To lose a 
paroxysm without bleeding is to lose your patient”. (Dewees's 
Practice of Physic, p. 115.) 

For our knowledge of the changes in the type of fevers, 
dependent on changes in the constitution of the atmosphere, we 
are indebted to Sydenham. The moderns, however, have 
carried the doctrine to a ridiculous excess ; so much so, that we 
have been gravely told that bloodletting is now no longer 
required in uhe treatment of fevers and inflammations ; that in 
short the present race of men can no longer bear such heroic 
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treatment, A more dangerous and pernicious heresy was 
never broached, and I am glad of having this opportunity 
of recording my protest against it. It is well observed by a 
master in the profession, “that those who attempt to push 
concocted matter through the vessels, when there are ob- 
structions, occasion a gangrene”; and I quite concur in the 
opinion of William Fordyce, that “it would be well for the 
cities of London and Westminster, if their mode of treatment 
were more comformable to that of the ancients in inflammatory 
diseases ; so many people would not die, shocked in their blood ; 
at least so many would not be afflicted with inflammations of the 
pleura, lungs, and liver, ending in consumptien, or abscesses ; 
nor of the brain and bowels issuing in phrenzy and gangrene.” 
(New Inquiry, etc., p.176.) That the use of the lancet may 
have been abused, is no valid reason for its disuse. Acute 
diseases may indeed be got rid of by less bloodshed now than 
formerly, but this is mainly owing to our better acquaintance 
with the efficacy of calomel, antimony, and opium, thanks to 
Elliotson, Laennec, and Armstrong. The recommendation of 
the last of these worthies, to give after a large bleeding a full 
dose of opium, is not generally known. (Apothecaries Trans., 
p- 309.) The effects, however, in equalising the circulation, and 
reducing the frequency of the pulse, are very remarkable, so 
much so, as in many instances to render a repetition of 
the operation unnecessary. 

- You need not be told that the effects of inflammation, 
whether acute or chronic, in the production of adhesions, 
abscesses, ulcers, and gangrene, were known to our foreelders, 
who were equally well acquainted with the results of morbid 
actions of a specific kind. From their recommendations of 
burnt sponge, it is certain they were well acquainted with that 
enemy to female beauty, the bronchocele ; and it was not the 
moderns who gave the name of cancer to certain malignant 
tumours from their supposed resemblance to a crab. Of the 
effects of scorbutus, they knew more than ourselves, to whom a 
case of scurvy is a medical rarity. Lepra and elephantiasis 
were familiar to the Arabians, and that syphilis is not a new 
disease is plain from the following extract from Plutarch’s 
Life of Otho. Among whose other claims to popular regard, 
was his justice in relation of Tigellinus, who was not only 
punished by his daily apprehension of punishment for his 
misdeeds, but with several diseases too, that he had contracted 
by conversing with lewd women; and though these were 
generally looked upon as punishment enough, yet the people 
thought life itself too great a benefit for him to enjoy, who had 
been the occasion of so many men’s deaths. Many of you will 
remember how highly gratified we were with Laennec’s history 
of tubercles, which, at that time, agreeably to the Cullenian 
philosophy, were regarded as“ capable of pain and inflammation, 
and of conseqtent suppuration;” (Cullen, sect. 849); and 
phthisis pulmonalis was treated with large and successive 
-leedings like inflammation of the lungs. It was, however, to 
the researches of Dr. Stark, we owed the apparently new in- 
formation. In 1780, in a paper published in the Medical Com- 
munications (Med. Com. sec. i, p. 359), he described the ap- 
pearance of these remarkable bodies, their want of blood- 
-vessels, their softening in the centre, and conversion into 
‘vomicee ; and also the manner in which they communicate with 
-the air passages, the situation of the larger tubercles towards 
the back part of the upper lobes of the lungs, the condition of 
-the contiguous parts, and the adhesions of their cavities to the 
parietes of the chest. He it was, moreover, who noticed the 


fact, so valuable in a practical point of view, that the lungs on 


the left side of the thorax were more commonly affected with 
tubercles, than those of the right, together with the dis- 
tinctive characters of pus and mucus; every thing in short 
described by Laennec. 

The constitutional nature of this and other local effects of 
scrofula, are they not written in Wiseman’s Surgery, where 
their causes and hereditary tendency are sufliciently ex- 
plained ? “ Whenever,” says this eminent surgeon, “the outward 
glands do appear swelled, you may safely conclude that the 
mesenterics do so too, they being usually the first part that is 
attacked by this malady.” (Wiseman’s Surgery, p. 257.) 
There is a piece of pathology for you, based as he assures 
us on post mortem examinations. If you only carry this away 
with you, you will not have spent your time in vain. To the 
dismal catalogue of strumous diseases, with which you are all 
unhappily too familiar, Barbett added the steatoma, the atheroma, 
and melicosis. There is one morbid growth however, which it 
is only justice to the moderns to mention, but whether it is 
scrofulous or cancerous, is still unknown; and that is the 
fungus hematodes, the discovery of which is due to the elder 
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Hey, the patriarch of provincial surgery. (Hey’s Obs. on 
Surgery, p. 233.) He it was who first called the attention of 
the faculty to this remarkable morbid production, and pointed 
out the characters which distinguish it from other malignant 
tumours. It attacks the eye, the mammary gland, the testicle, 
the limbs, and bones; and of its constitutional origin there car 
be no doubt whatever. In every case that has fallen under 
my notice, wherever amputation was performed, the disease 
speedily reappeared in some other part of the frame, and the 
patient died miserably :—but to conclude— 

It is no reflection on the moderns that the ancients were so 
eminent. So much indeed has been done by our forefathers, 
that little has been left for usto do. In their writings they have 
bequeathed to us a rich inheritance, which it is our duty as 
well as our interest to make our own, by nightly reading and 
daily meditation. At the same time modern medical literature 
is not to be neglected. If we find little or no new information, 
it is at least conveyed to us in a pleasing manner, and in a lan- 
guage we all of us can understand. Multifarious reading is 
epitomized, and the memory is not burthened with obsolete 
remedies, while methods of treatment are simplified and 
accommodated to our present more precise and extended know- 
ledge of physiology, chemistry, botany, and the other 
collateral sciences. 

The following remarks of Dr. George Fordyce are so ju- 
dicious, and so apposite, that with this quotation I will conclude 
my address. “ ‘There are two errors, or, as Lord Bacon calls 
them, idols of the mind, which are equally pernicious to 
science, especially to such a science as medicine, which has 
not, and perhaps never can be, established upon absolute and 
certain experience. The one is an unbounded belief in the 
precepts laid down by those who have gone before us in 
medicine, some practitioners supposing that the observations 
of our ancestors have been founded on unquestionable ex- 
perience. The other is a total doubt and disbelief of every 
thing that has been advanced by those before us. Hence 
proceeds, with regard to the powers of medicine in disease, a 
wish in every young practitioner to depend upon his own ex- 
perience alone. Both these errors are to be avoided; for if a 
man is to trust entirely to what has been laid down by authors 
who have gone before him, it becomes necessary that he 
should be a perfect judge of the merits of the works of those 
authors. On the other hand, it isimpossible for the experience 
of any one man, however well he may be acquainted with every 
science, to make any great progress in medicine.” (Med, 
Trans., Oct. 2, p. 321.) 


BATH AND BRISTOL BRANCH, 
CASE OF LUMBRICUS, 
By Avuaustin Pricwarp, Esq., Clifton. 
(Read September 22nd, 1859.] 

Tue following unique case of the successful treatment of 
lumbricus occurred in the practice of Mr. Foxwell, a surgeon 
of Bristol, who presented the result as a preparation to the 
museum of the Bristol Royal Infirmary, and kindly agreed to 
my request to be allowed to bring the matter before ouz 
society. I introduce it on account of its novelty only; for, like 
most other isolated or unique cases, no very important practical 
hint is deducible from its history. 

One night, an industrious tailor came to his home at his 
brother’s house, bringing with him some cloth, and the proper 
complement of metallic buttons, to be converted into a pair of 
trousers. Having left the room for a few minutes, upon his 
return and the resumption of his work, he missed a con- 
siderable number of his buttons; and, after a lengthened but 
fruitless search, he gave them up in despair, for nine buttons 
were gone. 

On the morning following this occurrence, a little child, his 
niece, aged fourteen months, had an evacuation from the 
bowels: and the parents, noticing some peculiar appearance in 
what had passed, made a closer examination of it, and to their 
surprise found that the peculiarity consisted in seven of the 
uncle’s buttons. Their surprise, however, did not stop at this 
point. One hour afterwards, she had another evacuation, 
which was more extraordinary than the last; for the two 
remaining buttons came to light, threaded together by an 
adventurous ascaris lumbricoides, which had wormed himself 
through the central holes, and had strangulated himself in the 
process, as a reward for his curiosity. 

This brief but curious history is rendered complete, and the 
whole case most satisfactory by the additional information 
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which Mr. Foxwell obtained; namely, that before these events 
the child had been in perfect health, and had never been 
known to have worms, or to suffer from symptoms of worms; 
that during the action of the remedy she felt no pain or 
uneasiness, and from the time when the worm was passed, to 
the present time, she has never passed any more, nor shown by 
any sign that any more existed. 


Periscope, 


ANATOMY AND PHYSIOLOGY. 
ANTIQUITY OF THE HUMAN RACE. 


Ar the recent meeting of the British Association for the 
Advancement of Science, held in Aberdeen, Sir CHarLes 
LyEtL stated the results of some observations he had 
made in France on the antiquity of the human race. He said 
no subject had lately excited more curiosity and general in- 
terest, among geologists and the public, than the question of 
the antiquity of the human race ; whether or no we had suffi- 
cient evidence to prove the former co-existence of man with 
certain extinct mammalia, in caves, or in the superficial de- 
posits, commonly called drift or diluvium. For the last quarter 
of a century, the occasional occurrence, in various parts of 
Europe, of the bones of man, or the works of his hands, in 
cave-breccias and stalactites, associated with the remains of the 
extinct hyena, bear, elephant, or rhinoceros, have given rise to 
a suspicion that the date of man must be carried further back 
than we had heretofore imagined. On the other hand, extreme 
reluctance was naturally felt on the part of scientific reasoners 
to admit the validity of such evidence, seeing that so many 
caves have been inhabited by a succession of tenants, and have 
been selected by man as a place, not only of domicile, but of 
sepulture ; while some caves have also served as the channels 
through which the waters of flooded rivers have flowed. The 
facts, however, recently brought to light during the systematic 
investigation, as reported on by Falconer, of the Brixham Cave, 
must, he thought, have prepared for the admission that scep- 
ticism in regard to the cave-evidence in favour of the antiquity 
of man had previously been pushed to an extreme. To escape 
from a legitimate deduction from the facts already accumulated, 
we were obliged to resort to hypotheses requiring great changes 
in the whole physical geography of the regions where the caves 
are situated. But, in the course of the last fifteen years, 
another class of proofs had been advanced in France, in 
confirmation of man’s antiquity, into two of which Sir C. Lyell 
had personally examined in the course of the present summer. 
First, so long ago as the year 1844, M. Aymard published an 
account of the discovery in the voleanic district of Central 
France, of portions of two human skeletons (the skulls, teeth, 
and bones), embedded in a volcanic breccia, found in the 
mountain of Denise, in the environs of Le Puy en Velay,a 
breccia anterior in date to one, at least, of the latest eruptions 
of that volcanic mountain. On the opposite side of the same 
hill, the remains of a large number of mammalia, most of them 
of extinct species, have been detected in tufacious strata, pro- 
bably of the same age. The authenticity of the human fossils 
was from the first disputed by several geologists, but admitted 
by the majority of those who visited Le Puy, and saw with 
their own eyes the original specimen now in the museum of 
that town. The result of a joint examination, by Sir C. Lyell 
and Mr. Scrope, a result which, he believed, essentially coin- 
cides with that arrived at by M. Hébert and M. Lartet, who had 
also this year gone into this inquiry on the spot, might thus 
be stated. They were by no means prepared to maintain that 
the specimen in the museum at Le Puy (which, unfortunately, 
was never seen in situ by any scientific observer), was a fabri- 
cation. They inclined to believe that the human fossils in this 
and some other specimens from the same hill, were really im- 
bedded by natural causes in their present matrix. But the 
rock in which they were entombed consisted of two parts; a 
compact, and for the most part thinly laminated stone, into 
which none of the human bones penetrate ; while the other, 
containing the bones, is a lighter and much more porous stone, 
without lamination, to which they could find nothing similar in 
the mountain of Denise. M. Hébert therefore suggested to 
them that this more porous stone, which resembled in colour 
and mineral composition, though not in structure, parts of the 
genuine old breccia of Denise, might be made of the older rock, 
broken up and afterwards redeposited, or, as the French say “re- 
mané,” and therefore of much newer date. This hypothesis de- 
served consideration, but SirC. Lyell would simply say that in his 


opinion the human fossils afforded no demonstration of man 
having witnessed the last volcanic eruptions of central France. 
The skulls, according to the judgment of the most competent 
osteologists who had yet seen them, did not seem to depart in 
a marked manner from the modern European, or Caucasian 
type; and the human bones were in a fresher state than those 
of the elephas meridionalis, and other quadrupeds, found in 
any breccia of Denise which could be referred to the period 
even of the latest voleanic eruptions. But while he had failed 
to obtain satisfactory evidence in favour of the remote origin 
assigned to the human fossils of Le Puy, he was fully prepared 
to corroborate the conclusions recently laid before the Royal 
Society by Mr. Prestwich, in regard to the age of the flint im- 
plements associated in undisturbed gravel, in the north of 
France, with the bones of elephants, at Abbeville and Amiens. 
These were first noticed at Abbeville, and their true geological 
position assigned to them by M. Boucher de Perthes, in 1849, 
in his Antiquités Celtiques, while those of Amiens were after- 
wards described in 1855, by the late Dr. Rigollot. Two of the 
worked flints of Amiens were discovered in the gravel pits of 
St. Acheul—one at the depth of ten, and the other of seventeen 
feet below the surface, at the time of my visit; and M. Georges 
Pouchet, of Rouen, author of a work on the Races of Man, who 
had since visited the spot, had extracted with his own hands 
one of these implements, as Messrs. Prestwich and Flower had 
done before him. The stratified gravel resting immediately on 
the chalk in which these rudely-fashioned instruments are 
buried, belongs to the post-pliocene period, all the fresh water 
and land shells which accompany them being of existing species. 
The great number of the fossil instruments, which had been 
likened to hatchets, spearheads, and wedges, was truly wonder- 
ful. More than a thousand of them had already been met 
with in the last ten years, in the valley of the Somme, in an 
area fifteen miles in length. Sir C. Lyell inferred that a tribe 
of savages, to whom the use of iron was unknown, made a long 
sojourn in this region ; and he was reminded of a large Indian 
mound which he saw in St. Simond’s Island, in Georgia, ten 
acres in area, and having an average height of five feet, chiefly 
composed of cast away oyster shells, throughout which arrow- 
heads, stone axes, and Indian pottery were dispersed. If the 
neighbouring river, the Alatamaha, or the sea, which was at 
hand, should invade, sweep away, and stratify the contents of 
this round, it might produce a very analogous accumulation 
of human implements, unmixed, perhaps, with human bones, 
Although the accompanying shells were of living species, he 
believed the antiquity of the Abbeville and Amiens flint instru- 
ments to be great indeed if compared to the times of history or 
tradition. He considered the gravel to be of fiuviatile origin ; 
but he could detect nothing in the structure of its several parts 
indicating cataclysmal action, nothing that might not be due to 
such river-floods as had been witnessed in Scotland during the 
last half century. It must have required a long period for the 
wearing down of the chalk which supplied the broken flints for 
the formation of so much gravel at various heights—sometimes 
one hundred feet above the present level of the Somme—for 
the deposition of fine sediment, including entire shells, both 
terrestrial and aquatic, and also for the denudation which the 
entire mass of stratified drift had undergone; portions havi 
been swept away, so that what remained of it often termin 
abruptly in old river cliffs, besides being covered by a newer 
unstratified drift. To explain these changes, he should infer 
considerable oscillations in the level of the land in that part of 
France—slow movements of upheaval and subsidence, de- 
ranging, but not wholly displacing, the course of the ancient 
rivers. Lastly, the disappearance of the elephant, rhinoceros, 
and other genera of quadrupeds, now foreign, in Europe, im- 

lied, in like manuer, a vast lapse of ages, separating the era 
in which the fossil implements were framed, and that of the 
invasion of Gaul by the Romans. 


ASSOCIATION OF THE FELLOWS AND LICENTIATES OF THE 
KING AND QUEEN’s COLLEGE OF Puysicrans IN IrELAND. The 
following officers have been elected for the session 1859-60 :— 
President: The President of the College of Physicians. Vice- 
Presidents : Robert Law, M.D.; Charles O'Reilly, M.D. Council: 
Alfred H. McClintock, M.D.; Henry Kennedy, M.D.; Lombe 
Atthill, M.B. ; Fleetwood Churchill, M.D. ; Thomas Fitzpatrick, 
M.D. Treasurer: George A. Kennedy, M.D. Secretary: W. 
Moore, M.B. The meetings of the Association are held in the 
College Hall (Sir Patrick Dun’s Hospital), on the evening of 
the first Wednesday in each month during the session, at 8 
o'clock, p.m. Members wishing to read papers are requested to 
communicate previously with the Secretary. 
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British Medical Journal. 


- SATURDAY, OCTOBER 22np, 1859. 
COMPLIMENTS FROM A COTEMPORARY. 


We have to return thanks to our cotemporary, the Medical 
Times and Gazette, for its annual compliment to the Journat. 
Occasion or no occasion, it never lets slip the opportunity 
of showing to the world that we are a very great stumbling- 
block in the way of its own aggrandisement. If the associates 
would but follow the example of the American Medical Asso- 
ciation, to publish an annual volume of Transactions only, 
they would benefit immensely; and the Medical Times and 
Gazette perhaps would pick up an odd thousand or so new sub- 
scribers, which latter fact he very judiciously neglects to 
mention. Whether we are to have a volume of J'ransactions, 
or to go on as we do now, is a question purely for the 
associates ; and, as they will it, so it will be. We cannot help 
thinking, however, that there was full necessity for our 
cotemporary’s apology for “interfering with the internal eco- 
nomy of the British Medical Association.” But he must be 
excused, as he has the good of the profession solely at heart. 
Upwards of two thousand medical men should not throw 
themselves away as they do. “As a medico-political power, 
it,” (the Association) “is destitute of influence.” We have 
done nothing for Medical Reform, nothing for Poor-law 
Reform, nothing for Public Health, etc. 

Have we been dreaming, or is it a fact that the Medical 
Reform Act, after the toil of years, was carried mainly by the 
petitions poured into the House of Commons, and the 
pressure put upon members by our different Branches? We 
suppose we have been dreaming also in supposing that Sir 
Charles Hastings, the treasurer of this Association, was ap- 
pointed by the Crown as one of its nominees to the Council, 
mainly on the ground that he represented the Association, 
which was in constant communication with the Government 
‘before the final success of the measure. If these things are 
nothing but dreams, it is assuredly no dream that our cotem- 
porary gave a consistent and niggling opposition to the Medical 
Bill in every stage of its progress. With reference to the Bill, 
on the 3rd of July, 1858, the editor remarked :— 

“A process of squeezing has been going on, and point after 
point has been yielded, until the Bill as it now stands is a 
mere Bill for the abolition of local jurisdictions and the esta- 
‘blishment of an alphabetical register of medical practitioners. 
It pleases nobody, and is less likely to pass than ever. Our old 
resource—the Royal Commission—is still the only practical 
solution of the difficulty.” 

_ The next week he had reluctantly to record the passing of 
the Act! 

- When would Medical Reform have been accomplished 
had our cotemporary’s “ old resource” been accepted? In all 
probability, by the end of the year 1860, the Royal Commission 
having previously sat upon it and crushed it to death, a 
ponderous blue book would have been ready to be placed mo- 
mumentally on its grave, by its sheer weight keeping it 
from rising again for discussion for the next quarter of a cen- 
tury; whilst for headstone a eopy of the Medical Times and 
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Gazette would affectingly inform us who did it foully to death. 
We thought this had been a sore subject with our cotem- 
porary ; but, of course, we can have no objection to its resusci- 
tation, if he has not. 

It is true there are many matters in our profession which 
still require reforming, but he must give us a little time. What 
has he done, we may ask, in furthering any public question 
touching the profession ? 

Our cotemporary so often makes incursions over our bor- 
ders, and we have so long acted on the defensive, that per- 
haps we shall be forgiven for carrying the war into his own 
territories. 

The Medical Times and Gazette prides itself upon its scien- 
tific character, and deplores what it calls our “ discreditable 
trading competition” with it. It forgets to inform its readers, 
however, that it has one little object in view other than, and 
perhaps a little antagonistic to, its love of spreading scientific 
information among the profession. Its proprietor is also a 
publisher—the largest medical publisher: at the same time, 
his journal, with other duties, reviews new books. Is this 
combination a healthy one for the profession? Is it not 
something like a man auditing his own accounts? Is it pos- 
sible that the books of an opposition publisher can get as well 
served as his own? However impartial a man may be, it is 
not possible that he can hold the balance true when his own 
interests are weighed against those of others. Is it not, there- 
fore, clear that there must be a bias in our cotemporary’s re- 
views ? What rival publisher, putting forth a volume which 
came in an antagonistic form to any of the standards of the 
proprietor of the Medical Times and Gazette, could hope for 
even-handed justice being done him? The very sources of 
criticism are poisoned by self-interest. The student who 
appeals to our cotemporary’s pages for information with re- 
spect to a new book, can receive but one answer, “Apply within.” 
Surely this illegitimate union of pelf and science cannot be for 
the good of the profession? Our cotemporary, forgetful of the 
old adage that “those who live in glass houses should not 
throw stones,” has given us a new title. A dozen different 
capital ‘titles may be invented for our cotemporary on the 
spur of the moment, far more appropriate than the one he now 
rejoices in; but, after all, name-calling is but a poor class of 
wit, and we are very willing to leave the practice of it to our 
cotemporary. 


THE WEEK. 


Mr. Yarpiey gave a decision at the Thames Police Court last 
week, which must interest all sanitarians, relative to the alleged 
nuisance arising from Mr. Croll’s Alum Works on Bow Com- 
mon, The question of what we shall do with manufactories 
which send forth emanations distasteful to our olfactory nerves, 
is constantly arising; and, as it involves the jeopardising of 
enormous masses of capital, it is of the utmost importance 
that it should be well considered. As we mentioned the other 
day, Dr. Guy has proved incontrovertibly that many occupa- 
tions, hitherto supposed to be detrimental to health, really are 
not so; and that to confound bad smells and disgusting occu- 
pations with deleterious odours is a very sad error. All our 
noses are capable of appreciating a stink, and consequently a 
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loud outery is made respecting it; but how few make any ob- | 


jection to the fetid air of a close room or crowded theatre! 
Let us get rid of the stink, by all means, if it lies in our power; 
but nothing is gained by making it responsible for evils not due 
to it. Mr. Croll, it appears, is employed in manufacturing alum 
from gas liquor, transmuting a waste product into a highly 
valuable one; and, in the course of the manufacture, a certain 
portion of sulphuretted hydrogen is given off, but not in suffi- 
cient quantities to injure health, according to the opinion of 
Drs. Taylor, Odling, and Murdoch; and Mr. Yardley accord- 
ingly dismissed the case. The Times, in commenting upon 
this decision, is rather surprised to find that one argument 
made use of by the defendant was, that other manufactories in 
his neighbourhood smelt quite as bad as his; this journal 
arguing that many blacks do not make a white, and that one 
nuisance should not be allowed to bolster up another. But we 
‘must confess we do not see the cogency of these arguments. 
If it is granted that some manufactures cannot be carried on 
without giving forth disagreeable odours, surely it is better 
that these should be grouped together as much as possible in 
one neighbourhood. The Goddess of Bad Smells has long 
been worshipped on Bow Common; and better far that she 
planted her shrine there, than to find her distributing her 
worship near the villas of more pleasant suburbs. 


Diphtheria has appeared in our Australian colonies. From 
a paper published in the Australian Medical Journal for July, 
by Mr. J. A. Moore, of New Norfolk, Tasmania, it appears that 
the disease had been epidemic in that district from the begin- 
ning of January in the present year. At the time of writing, 
the author had had two hundred and seventy-five cases under 
his care; and had, moreover, prescribed for at least fifty whom 
he had not seen. The symptoms were the same as have cha- 
racterised the complaint as it has appeared in this country: 
the presence of a leathery membrane, of remarkable toughness, 
is particularly noted. The rate of mortality is not very appa- 
rent; but, as far as we can make out, it was not great, as Mr. 
Moore speaks of having treated, at one time, one hundred and 
fifty cases in succession, and at another time fifty, without a 
death ; while he makes distinct reference to only nine fatal 
cases. In some of the instances, an attack of scarlatina fol- 
lowed the diphtheria, and vice versd. The treatment consisted 
in the administration of emetics, and gargles of sulphuric acid 
and alum, in infusion of roses: a gargle, Beaufoy's solution of 
chlorinated soda, was also used with great benefit. Brandy and 
ammonia were given. With regard to the locality and climate, 
Mr. Moore states that New Norfolk is situated in a slightly 
elevated position, twenty-one miles from Hobart Town, on the 
banks of the Derwent. There are numerous roads, generally 
culs-de-sac, running into the tiers on each side of the river. 
The cultivation follows the course of the streams, and the dis- 
trict is highly timbered. The weather has been ungenial, cold, 
and damp, with an abundance of rain, reminding one of an 
English summer without the sun’s rays. The temperature has 
been consequently below the average. The locality is mostly 
healthy, but any epidemic rages with severity. 


An able article by Dr. H. R. Storer, of Boston, on criminal 
abortion, is being published in the North American Medico- 
Chirurgical Review. In the number for September 1859, the 


author treats of the obstacles to conviction ; and points out the 
insufficiency and inconsistency of the laws on the subject, as 
they exist in America. It is to be most observed, that in that 
country, each State has, to a certain extent, its own laws; and 
hence there is a great discrepancy in the practice followed, and 
in the interpretation placed on various matters. In evi- 
dence of this, we will give an extract from Dr. Storer’s 


paper :— 

“In some of the States, the offence is considered a trifling 
one, except as affecting the person or life of the mother ; this 
is the case in New Hampshire, Vermont, and Massachusetts. 
In Ohio, Michigan, Minnesota, Wisconsin, and Oregon, the 
proved death of either child or mother is required to make 
abortion a high misdemeanour, felony, or manslaughter; while 
in Virginia and Arkansas, it is necessary to constitute an 
indictable offence, in the one State that the death of the child 
should be proved, and in the other that this or its premature 
discharge has actually taken place. An attempt at the crime 
would here seem beyond indictment, unless foetal life were de- 
stroyed; though if this could be proved, the attempt might 
perhaps be reached, even though the foetus were retained in 
utero, and a true abortion, its discharge, had not taken place. 
In Maine, the foetus must have died before birth; if, born 
living, it yet die in consequence of the abortion, the crime would 
seem not indictable, save at common law. In other States, 
allowing the fact of pregnancy to be proved, and in Indiana alone 
this is not necessary, attempts at abortion are as indictable as the 
act. consummated, save in Texas, where the means used must 
be shown to be such as ‘ were calculated to produce the result.’ 
In but few instances is the crime, intrinsically considered, ac- 
counted a heinous one, and recognised in its true character— 
an attempt to destroy the life of the child. In Texas, the con- 
sent of the mother half palliates the crime ; while in very many 
codes abortion is omitted from the list of offences against the 
person, and accounted only a breach of public decency and 
morality. In Ohio, as we have seen, it is called a high misde- 
meanour; in New York, Michigan, Oregon, Arkansas, and 
Mississippi, it is styled manslaughter in the first degree. The 
punishment inflicted by the latter of these States, however, is 
ridiculously trivial, and in all of them proof of quickening is 
required. In New York, it has been determined that, under an 
indictment for procuring the abortion of a quick child, which 
by the revised statutes is a felony, the prisoner may be con- 
victed, though it turn out that the child was not quick, and the 
offence therefore a mere misdemeanour; as in the remaining 
States it is, indeed, cither in name or by penalty considered, 
—a simple, trivial, and venial offence.” 

Other inconsistencies are pointed out by Dr. Storer; who 
shows plainly that the legislation in America on the subject of 
criminal abortion is in a most imperfect state. 


From an analysis of the list (just published) of Fellows, 
Members, and Licentiates in Midwifery, of the Royal College 
of Surgeons of England, it appears there are at the present 
time 1,226 Fellows, of which number 233 have undergone the 
severe examinations, and 993 are honorary and elective Fel- 
lows. Of Members there appear to be about 13,000, making a 
total of 14,226; of this number, 709 are Licentiates in Mid- 
wifery. It would be an interesting addition to the list to give 
the names of those gentlemen who have undergone the pre- 
liminary examinations for the Fellowship, in classics, mathe- 
matics, and French ; especially as no certificate is given to the 
candidates of the fact. 
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LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 
A District Meetrne will be held at the Star Hotel, Maid- 
stone, on Friday, October 28th, at 2.30 p.m. Dinner (at 5 p.m. 
punctually) will be prepared for those who may be able to 
remain. 

Gentlemen intending to dine, are requested to give an inti- 
mation thereof to Mr. Dulvey, of Brompton, Chatham, or to 
Mr. Fry, of Maidstone, on or before Wednesday, October 26th. 

Trains will leave Maidstone for London and all stations on 
the North Kent Line at 7.25 and 8.30. 

James Dutvey, Honorary Secretary. 
Brompton, Chatham, October 1859. 


Heports of Societies, 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, OcTOBER 5TH, 1859. 
Epwarp Ricsy, M.D., President, in the Chair. 


COMMUNICATIONS, 


Induction of Premature Labour in a Case of Distorted Pelvis. 
By J. H. Trouncer, M.D. The patient had had eight children. 
The first three labours normal, children alive; in the fourth, 


‘turning and death of the child; in the fifth, the forceps was 


used, and the child born dead. The author attended her in her 
sixth labour; the result was as in the former case. In the 
seventh pregnancy premature labour was brought on at the 
—_- month, by means of an alternate injection of hot and 
cold water into the vagina, by the use of a powerful syringe : 
the result was successful. In the next pregnancy (the eighth) 
similar means were adopted ; but this time a long flexible tube 
was passed into the cervix uteri, and water was thus injected. 


In four days labour set in; the shoulder presented ; the child 


was turned; but the cord was twisted round the neck, and the 
child's life was in consequence sacrificed. 

Fetus in which the Anterior Abdominal Wall was Deficient. 
By G. Hewitt, M.D. The elbow presented, and during the 
progress of the labour the protrusion of the intestines. through 
the aperture ‘in the parietes of the abdomen, covered only by 
peritoneum, was felt by the fingers, and produced an impression 
that the placenta was in contact with them. 

Ovarian Gestation. By J. H. Davis, M.D. The patient, 
aged 25, never previously pregnant, began to suffer in March 
from severe abdominal pain, and above the right pubes was 
found a well-defined enlargement, very tender to the touch. On 
the 14th of May, Dr. Davis first saw her, and found a large 
tumour extending to the umbilicus, and occupying chiefly the 
left iliac region, fluctuating, and resembling an ovarian tumour. 
Mammary symptoms of pregnancy, somewhat undecided and 
of doubtful import, were present; cervix uteri high up, inclined 


- forwards ; os not having the cushion fulness of early pregnancy; 


body of uterus a little enlarged; length of cavity, three inches 
and a half. Behind the cervix was a soft tumour, evidently 
continuous with that felt above. The diagnosis on this exami- 
nation was that the tumour was of extra uterine character, and 
that within the cysts were foetal contents. A cannula and 
trocar were introduced into the tumour behind the cervix, and 


-& quantity of fluid was evacuated ; but the patient refused to 


allow of further projected operative measures, and died on the 
9th of July. The left ovary was found developed into a cyst, 
situated between the uterus and rectum; the interior was 
sloughy and putrescent; it contained a decayed foetus and re- 
mains of placenta, all of a dark colour, 
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Polypus of the Uterus. By J. H. Davis, M.D. It was of 
about the size of an orange. He had removed it by means 
of the ligature and bistoury. The mass protruded from the 
vagina, and gave rise to considerable losses of blood and dis- 
charges. 


THE HYDATIDIFORM, OR VESICULAR MOLE; ITS NATURE AND 
MODE OF ORIGIN. BY GRAILY HEWITT, M.D., M.R.C.P, 


In this paper it was attempted to reduce the series of facts 
already on record in reference to the nature and mode of origin 
of the hydatidiform, or vesicular mole, into something like a 
system, and to offer a solution of certain questions not yet 
satisfactorily or clearly answered. 

The author described a case in which a hydatidiform mole 
was expelled from the uterus seven months after the birth of 
a first child, and during lactation. The patient did not suspect 
her pregnant condition, but for about six weeks the milk had 
increased in quantity, and fulness of the lower part of the ab- 
domen, and constipation, had been noticed. The ovum, ex- 
pelled entire, was apparently about two months old, and offered 
a most perfect specimen of commencing hydatidiform degenera- 
tion. On cutting vertically through the whole mass, the follow- 
ing appearances were met with : the amniotic cavity was empty ; 
no embryo was discoverable: the chorion and amnion mem- 
branes were adherent; about half of the chorion villi (the 
whole of those corresponding with the decidua serotina) pre- 
sented the hydatidiform change ; the remainder were covered 
by the decidua reflexa, shrivelled and small. The chorion villi 
proceeded from the chorion membrane in their passage towards 
the decidua serotina becoming enlarged at intervals into rounded 
bladder-like bodies, from one-sixteenth to one-sixth of an 
inch in diameter. Microscopic examination showed these 
vesicular bodies to possess the structure of normal chorion villi; 
but the cells on the surface were wider apart, and the villi dis- 
tended by a serous fluid. The appearances did not differ 
materially from those described by Cruveilhier, Mettenheimer, 
Gierse, Wedl, and others. 

What is the nature and cause of the change in the chorion 
villi, which results in the production of these hydatidiform 
bodies? Mettenheimer and Paget declare them to be cysts, 
while Gierse considers that the change consists in hypertrophy 
of the natural structures of the chorion villi, with secondary 
cedema. The “cyst” view the author considered positively 
disproved by observation of the specimen, and the drawings of 
the same produced, and by comparison of the altered villi with 
normal villi, at about the same period of development. Inthe 
normal villi and in the altered ones there are precisely the 
same structures; it is not, then, necessary to have recourse to 
a cyst theory to account for the appearances. The cells on 
the surface of the villi are seen alike in the two cases. The 
vesicular enlargements evidently do not originate in them, and 
Gierse’s opinion as to the essential anatomical character of the 
change is far nearer the truth. In the hydatidiform mole we 
have, not a new formation, but simply an alteration and de- 
generation of previously existing structures. 

What are the circumstances which determine this patholo- 
gical alteration? Universally, the transformation has been 
supposed to be the starting-point; that the disease of the 
chorion was the cause; the death of the embryo the effect. 
Dr. Hewitt contended that the death of the embryo occurs 
first, the chorionic transformation subsequently. Death of the 
embryo involves arrest of chorionic development, but not ne- 
cessarily cessation of vitality in the chorion villi. These may 
continue to grow, and this growth will form the hydatidiform 
mole. The middle or end of the third month is probably the 
limit within which the change can originate. Of the embryo, in 
most cases of hydatidiform change, no trace is detected ; whea 
found, it is always very small. .The author considered that in 
the case of the patient above described, and in cases like it, it 
was very probable that the death of the embryo was due to 
long-sustained but slow contraction of the uterus, produced by 
the irritation of lactation. Dr. Barnes had found that in a 
number of cases of abortion of non-special character, into the 
particulars of which he had inquired, abortion occurred in 17 
per cent. of cases of conception, during lactation, and in only 
10 per cent. of other cases. 

As to the possibility of a portion of retained placenta taking 
on the hydatidiform change, the following opinion was offered : 
The placenta of a mature fuwtus cannot be so changed; but ap- 
pearances, giving rise to an erroneous conclusion on this point, 
might arise: first, in cases of double conception, one of the 
ova perishing at an early period, and the degenerated chorion 
villi remaining in the uterus after the normal birth ; and, se- 
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condly, in the perhaps possible case of a portion of the chorion 
villi having changed, from accidental separation from the em- 
bryo, the remainder growing normally. 

The author was inclined to admit the possibility of the ex- 
pulsion of true hydatid from the uterus. The true hydatids 
arise, doubtless, in the uterine wall, and subsequently burst 
into the cavity of the uterus. The fact that in true hydatids 
we find cysts enclosed one within the other, and in the other 
case round or oval bodies attached one to another, like beads, 
would be alone sufficient to prevent the possibility of a mis- 
take in the diagnosis. 

Dr. Baryes had observed a general tendency, in these cases, 
to complication with fatty degeneration. The usual absence 
of the embryo was accounted for by its undergoing oily trans- 
formation and dissolution, which usually proceeded to the 
entire disappearance of the fetus. In one case he had wit- 
nessed this process in progress ; the lower half of the embryo 
had melted away whilst the upper half remained. He was of 
opinion that it required further observations to establish the 
proposition that death of the fetus must necessarily precede 
the hydatigenous change. Fatty degeneration certainly, in 
some cases, preceded the death of the foetus; it might be that 
hydatigenous degeneration might also commence during the 
life of the embryo. 

Dr. Druitt was ready to concur with the author in the posi- 
tion that the (so-called) cystic disease of the chorion was an 
exaggeration and deformity of natural structure. At the same 
time he doubted if the proof were complete that death of the 
foetus was the only and essential cause. He expressed his be- 
lief that a kind of apoplectic engorgement of the decidual 
vessels was the condition which usually preceded abortion, and 
that the various changes of structure observed in the mem- 
branes of the ovum, such as fatty degeneration and fibrinous 
deposits in portions of the placenta, were generally secondary ; 
yet in some such changes, he believed, were primary. It was 
an anatomical error to speak of the disappearance of any of 
the villi of the chorion, whether of the placental or non-pla- 
cental portion of that membrane. On the contrary, the villi 
of the whole chorion continue to grow up to the end of pre- 
gnancy, and are readily found in every mature ovum. They 
are particularly large around the placental portion, and in this 
part in the membranes at full term he had occasionally found 
them excessively ampullated, as if in an incipient state of 
cystic degeneration. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Ocroser 177TH, 1859. 
Joun Hinton, Esq., F.R.S., President, in the Chair. 


COMMUNICATIONS. 

Inhalation of Oxygen. Dr. Mackenzie exhibited an appa- 
ratus for the inhalation of oxygen. It consisted of a gradu- 
ated cylinder capable of holding four gallons of air. Below 
was a strong reservoir containing oxygen, with a machinery for 
introducing this gas to the air in the upper chamber in any 
quantity that might be desired. The working of the apparatus 
was explained by Mr. Barth, the patentee, who was present at 
the meeting. 

Dr. Epwarp Sm1tH was engaged in making a series of re- 
searches into the influence of inhaled gases on the chemical 
action in the body. He had determined the effect of per- 
centage quantities of oxygen, and had found that an increased 
quantity of this gas when inhaled caused increased chemical 
changes up to a certain limit. He saw no reason for a special 
apparatus; oxygen might be administered by being mixed 
with air in definite proportions, and inhaled in the ordinary 
manner. He inquired also as to the method of procuring the 
gas, and as to the vast pressure which must be exerted on the 
iron bottles in which it was stated that a large quantity of 
oxygen was compressed. He believed the principle of the 
inhalation of oxygen capable of useful adaptation by further 
research. 

Mr. Bart said that the oxygen was obtained from chlorate 
of potash and peroxide of manganese, which were selected 
with great care as to purity. The pressure of the oxygen 
compressed into the iron bottles was from 300 to 400 lbs. to 
the square inch; but these vessels had been previously sub- 
jected to a hydraulic pressure of 1000 Ibs. to the inch. 


PATHOLOGY AND TREATMENT OF GALL-STONES, 
BY J. L. W. THUDICHUM, M.D. 


{This paper will be published in the Journat.] 
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THE JOURNAL. 
Letrer From Henry Terry, Esq. 


Srr,—I very much regret the occurrence of anything tending 
to occasion discord in the British Medical Association. Since 
the strong conflict of opinion which prevailed some time ago 
on the question of changing the Society's name, and subse- 
quently to the judicious decision of the majority on that point, 
all has gone on pleasantly and prosperously; and the great in- 
crease of our number has indicated a corresponding increase 
in the general appreciation of the importance and influence of 
the Association. 

The Journat has now become the subject of contention, 
and strong opinions about it have been expressed; on the one 
hand dwelling largely upon the cost, and on the other under- 
valuing its worth. As one of the original members of the 
Association, I beg leave to express my opinion on the subject. 

That the Journat might be, and would be, a better one, if 
more of the members would take the trouble of contributing to 
it, I by no means deny; but that, even in its present state, it is 
a very interesting and respectable ‘publication, I do not hesi- 
tate to assert. How many hundreds of our associates are 
there, who take a deep interest in the Association, but who yet, 
from various causes, never have it in their power to attend the 
annual meeting, nor even the meetings of their Branch! and 
how can such members have their interest in the Society 
kept up, but by the Journat? I have no hesitation in stating 
it as my belief that, without our weekly Journat, the number 
of members would soon be reduced one-half. Admitting what 
has been said, that we have not in the British MeEpicaL 
JourNaL so much valuable medical and scientific matter as m 
be found in the Medical Times and Gazette and the Lancet, 
contend that we do not expect it; a very large portion of our 
publication being employed in a detail of the proceedings of 
our Association and its many Branches. The Journat’s report 
of the Branch meetings is generally interesting, and often 
highly edifying. 

As to the comparative worth of a weekly Jovurnar and an 
annual volume of 7'ransactions, I believe the opinion of a very 
large majority of members would be in favour of the former. 
For my own part, I certainly consider the former as our great 
bond of union and strength, and the latter as quite unneces- 
sary, and almost useless. Who, feeling disposed to send a 
paper, would not rather do so at once, than delay it possibly 
twelve months for an annual volume? To have every week 
the means of familiar and friendly communication with more 
than two thousand professional associates is no small boon, but 
a very great power. I consider the British Medical Association 
a most valuable institution; and I believe that at no period bas 
so great and good a society ever existed before. The good it 
has already done is fresh in the memory of us all; but to fore- 
see the still greater good which, with a large increase of mem- 
bers, it might do, is not in the power of any one. I look for 
my weekly JounnaL with interest and much pleasure; and I 
think that our best thanks are due to you, sir, for the able and 
honourable manner in which it is conducted. 

I am, ete. H. Terry, F.R.C.S., 
Surgeon Extraordinary to the Northampton General 
Infirmary. 


Northampton, October 15th, 1859. 


THE JOURNAL. 
Letter From T. H. Barxer, M.D. 


Srr,—I write a few lines to express my great surprise on 
reading Mr. Dix’s remarks on the Journat. Rest assured, sir, 
that very few, in this part of the country at least, agree with 
that gentleman. We have a prosperous Branch, which started 
three years ago (ten new members were elected the other day) ; 
and I have no hesitation in saying that it is mainly owing to 
the fact of our having a good Journat. Had we simply a 
small fortnightly Journat, as we had some years ago, the 
Association would again become stagnant. Shall we have 
Transactions or a weekly Journau? There can be no doubt 
of the superiority, in every respect, of the latter. As a 
bond of union, it is infinitely better than a solitary volume of 
Transactions ; and as a vehicle for the transmission of our ad- 
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dresses, + pe etc., every way equal, if not greatly superior. 
There can be no doubt that the Journat is eutie of improve- 
ment; and when the funds of the Association allow of more 
= literary assistance, it will be improved. We must ever 

in mind, however, that for one guinea we are receiving a 
weekly Journat which does not pretend, and cannot pretend, to 
rival another journal for which we must pay £1:13. In 
addition to the Journat, for one guinea we receive all the ad- 
vantages of membership ; and we must put these down at some 
money value; for, whether we have Transactions or a weekly 
JournaL, the machinery of a large Association cannot be 
carried on without funds. 

Our Association is gradually increasing its numbers ; and if 
the advantages of membership were more generally known, I 
believe it would soon number six thousand members. In order 
to offer the best inducement, we must vigorously support our 
JouRNAL, as showing the weekly transactions of the Associa- 
tion, together with such other medical matters as the editor can 
provide for us. We must do all in our power, too, to increase 
the value of the Journat by good practical communications ; 
and, as our numbers increase, the field will be wider, and the 
fruitfulness more abundant. I believe that, if cur JourNaL 
were discontinued, nine-tenths of the members in this part of 


‘the country would leave the Association at once. 


I am, etc., T. Herpert Barker. 


Bedford, October 17th, 1859. 


THE ASSOCIATION AND THE JOURNAL. 
Lerrer rrom Epwarp Esa. 


Sm,—I very much regret that the remarks made by Mr. 
Dix at the meeting of the East York and North Lincoln 
Branch of the British Medical Association, in reference to the 
JouRNAL, did not appear in that periodical until two days after 
the meeting of the South Midland Branch held at Leighton. 
I regret this, because it would have been better to be able to 
record the opinions of our associates who were there assembled 
on a subject which I regard of vital interest to the well-being 
of the Association itself. If the editor had not so ably, in his 
foot-notes, controverted the assertions of Mr. Dix; and if, 
moreover, Dr. Henry had not, in his letter of the 15th instant, 
— by figures the incorrectness of Mr. Dix’s statements,— 

should have considered it right, from my own knowledge of 
facts, to have taken up the question. As it is, I shall only 
refer to the dangerous doctrine advanced in Mr. Dix’s paper— 
that the Association can exist at all without the JournaL. 

F happen to be rather an old member of the Association, and 
know a good deal of its early struggles and early difficulties ; 
and also have been the instrument of introducing a great many 
members. Now, I have no hesitation in asserting that I 
should not have been successful in introducing any one mem- 
ber, if I had not been able to assure him that he would receive 
weekly a Journat—a work. not to be considered as an equiva- 
lent for more elaborate periodicals, but still one giving much 

ractical information, records of cases, and general Association 
imtelligence. And I am not aware of one of my friends having 
expressed the slightest dissatisfaction with it. 

Mr. Dix must pardon me if I complain generally of the 
spirit of his speech. I am sure, if he reflects fairly, he must 
see there is something exceedingly caustic in his remarks, and 
something insulting, not only to the editor, but to the members 
themselves. What right has Mr. Dix to fear the members “ don’t 
duly study the Journnat”? How does he know that few pre- 
serve it? By what clairvoyancy does he see the bookshelves 
of his brother-associates? Had he looked into my library, he 
would have found the Journan bound from 1844, side by side 
with the Lancet, the Medical Times, and the Circular. AndI 
can assure Mr. Dix I find the Journat occasionally a very 
valuable work of reference, more particularly in its records of 
cases furnished by annual meetings of the Association and the 
various Branches. 

The passage referring to Dr. Henry is a sad step in the 
wrong direction. He says Dr. Henry is “a modest and disin- 
terested man”. I quite agree with him. But why the note of 
admiration after the sentence? Simply because the whole 
ener is ironical. Dr. Henry is known to be a man of great 

g and very deep research. He is not a man of show; 
but he is a man of power, when in his proper element, with his 
brain and his pen at work. Yet, forsooth, he may be assumed, 


from Mr. Dix’s paper, to be fattening out of his share of the 


editor's salary of £350 (!) a year. I do not know what this 
share may be, but I assume it is not the lion’s share. Now, & 


butler often gets £100 a year, food and wine ad libitum; an 
excise-officer, £100 a year; a clerk in a bank, or at a mer- 
chant’s office, from £100 to £500 a year; yet a learned phy- 
sician is to be subjected to the sneers of a brother practitioner 
for receiving an annual moiety out of the £350 a year—paid, I 
have no doubt, to meet the claims of two editors. Oh! 
that men whose avocations were active knew the wearisome 
life of literature when pursued alone! Methinks there would 
be more of the milk of human feeling flowing; sarcasm would 
be then at a discount; and sneers and irony would be weapons 
very carefully wielded. 

Mr. Dix asks the question, “ Does this Journat exist for the 
AssociaTion, or the Association for the JournaL?” They 
cannot exist apart. Remove the JournaL, and you will have to 
write “ Ichabod” over the portals of the Association. It is in- 
deed the “sap and root”; it helps in no small degree to in- 
vigorate the parent stem; and, as far as my knowledge goes of 
the Branches, they would immediately wither without it. The 
British MepicaL Association is rapidly growing into im- 
portance ; it is planted on firm ground, is extending its pro- 
tecting influence over the length and the breadth of the land; 
and I see no danger to it, if it eseapes the sharp knife of the 
pruner, who, in his desire perhaps to do well, does ill, and thus 
jeopardises the vitality of the tree. 

I have occupied more space than I designed ; but, as I have 
thus publicly acknowledged that, in my recruiting for mem- 
bers, I did offer them a bounty, and that bounty no other than 
the JournaL, I stand convicted, under Mr. Dix’s doctrine, as a 
“ deluder”, and my unfortunate friends as “deluded”. No 
matter; we are contented, and bear the burden of our condi- 
tion without repining. 

Thus, Mr. Editor, I have said my say. I shall not trouble 
myself with controversy ; I am too old for that. I have studied 
to say nothing offensive. I will conclude with subscribing my- 
self a sincere friend to the Association, and a great lover of the 
JouRNAL; wishing, as every associate does, that it may go on 
“ prospering and to prosper”; that, in the end, it may be valued 
equally by Mr. Dix and by every member of the British 
Medical Association. T an, ete., 

Epwarp 
Late President of the South Midland Branch of the 
British Medical Association. 
Newport Pagnell, October 17th, 1859. 


THE JOURNAL. 


Srr,—In the number of the Journat for October 8th, Dr. 
Munroe’s name appears as a visitor at the East York and North 
Lincoln Branch general meeting. May I ask if Dr. Munroe 
has since that meeting become a member of the British 
Medical Association? For,if not, it appears to be very strange 
indeed that you should publish a long letter from a gentleman 
in no way connected with the Association, in defence of the 
Journal, whilst the publication of Mr. Dix’s letter, in reply to 
your leader and remarks upon his paper, is deferred on the 
plea of want of space. I cannot think that such a course will 
meet with the approbation of the members of the Association, 
or in any way strengthen your cause. I, as a member of many 
years standing, beg to enter my protest against such a course. 
The cause of the JouRNAL must be weak indeed, if it is neces- 
sary to seek for support without the body of the subscribers ; 
and I would beg to suggest that the letters of associates, upon 
matters connected with the internal economy of the Associa- 
tion, should have precedence; otherwise we may fairly ask, 
What benefit does membership confer, if the letter of a gentle- 
man who is not a member is preferred before an associate’s ; 
and that, too, on a question which concerns no one except our- 
selves? Requesting the publication of this letter, 

I am, etc., M.D. 
October 18th, 1859. 
P.S. I beg to inclose my card. 


[Dr. Munroe is not at present a member of the Association : 
but his letter was valuable as showing the opinions of a man 
who intends to join the Association because it has a weekly 
Journal. Mr. Dix’s letter was more than three times as long as 
that of Dr. Munroe, and was therefore omitted last week for want 
of space, and for no other reason. We insert, for the sake of 
fairness, the letter of M.D., which has reached us too late for us 
to communicate our wishes to him by post; but, for the future, 
we must request all correspondents on either side of the ques- 
tion to affix their names to their communications. We have 
already declined to insert letters in favour of the JouRNAL, on 
account of their EDIToR.] 
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THE ASSOCIATION AND THE JOURNAL, 
Lerrer From Joun Drx, Esa. 


Srr,—When I sent my paper to press, I entertained a hope 
that I should not be called on for a few weeks to occupy your 
space with further remarks of mine. My desire was to be a 
silent listener to the opinions of others on the subject I have 
broached ; but both in your leading article, and in your foot- 
note comments on my communication, you impugn the 
accuracy of my statements, and misrepresent my views. This 
latter error has doubtless arisen from misapprehension on 
your part, arising probably from obscurity of expression on 
mine. This renders it incumbent on me, in justice to myself 
and my cause, to place before the Association a few explanatory 
observations. 

As to the “ presumed financial difficulty,” as it is termed in 
your leader—are we or ar’ we not seriously in debt? I trust 
both for the sake of the Association, and for your own credit, 
that your statement is a correct one. My grounds for en- 
tertaining an opposite opinion were the report of the council, 
and their appeal to us for further donations for the liquidation 
of our debt. You state that “ the financial difficulty is not only 
not increasing, but is rapidly proceeding to the vanishing 
point ; out of the £2000 that hung over our heads five years 
ago, but little more than £300 now remains.” Now, such a 
statement as this, to be worth anything, must mean that there 
has been a gradual and progressive diminution of the debt, at 
the rate of about £300 a year,and that we are in a position still 
to rhaintain a corresponding process of liquidation. 

Compare with this the statement of the Council, “In the 
year 1856, there was a debt which amounted to near £2000, 
By a call of ten shillings then made, (which you appear to 
have forgotten), and by the fact- of the income having since 
that time exceeded our expenditure, that debt has been very 
considerably diminished—but this diminution is going on 
slowly, and inconvenience results,” etc., etc.—the upshot of all 
this being an appeal for donations. I do not pretend to any 
special knowledge of our finances ; all I have to say is, that I 
took on trust the statement of the committee, and in reply to 
their request for increased funds—I suggest, as an amendment, 
a diminution of the expenditure. You are at issue then in this 
matter, not with me, but with the Council of the Association, 
with whom I leave you to settle the question. 

Yet I must for a moment, in fairness to yourself, and for the 
guidance of our jury, take up your challenge of a reference to 
the published balance sheet for this year, and the year pre- 
ceding, which, according to my poor judgment, does not present 
a very flattering view of our money matters. 


1857, 1858. Difference. 
Income £2,680 2,435 255 
Payments 2,504 2,429 75 


The balance, in favour of the year 1857, is £180. There is, in 
1858, a diminution of receipts to the amount of £255—the 
reduction of expenditure being only £75—showing a balance of 
£180 adverse to the last year, as compared with the preceding 
one. True, the expenditure for the last year, so far as the 
balance sheet informs us, was less than the income by £7; by 
which noble sum the debt of the treasurer has been reduced, 
viz., from £300 to £293. But, sir, I here observe another very 
important item. It comes to my notice for the first time, and 
I have to thank you for putting it in my way. In 1857, besides 
the debt of £300 to the treasurer, other trifling sums appear 
under the head of liabilities, viz., to Richards, printer, two 
items, one of £408, and another of £116 — £524, which, added 
to the treasurer’s demands, shows a total of liabilities ex- 
ceeding £800. This year, for some reason or other, no state- 
ment of liabilities, besides that of the treasurer, is put before 
us; but I find that this same printer has been paid only £25 
more than in the previous years, viz., £1685 for the year 1858, 
and £1660 for the year 1857; and seeing that the income for the 
last year has been £255 less than that of the preceding year, I 
cannot imagine that his balance against us has been much 
reduced, and, until the contrary is made to appear, I shall 
continue in the fear that the real debt of the Association on 
January 1, 1859, was not simply the sum of £293 due to the 
treasurer, but that there were also unpaid accounts (perhaps 
considerable) due to the printer, on account of the Journat. 
It may be that this £524 due at the commencement of 1858 has 
been much diminished, or altogether paid off. I hope it has 
(though I cannot for the life of me divine whence the money 
can have come), and if so, my doubts are easily solved. If not, 
the balance sheet published at the last annual meeting is 


altogether false and inaccurate, and our financial position is 
apparently flourishing, only through a flagrant suppressio veri. 
I ask, sir, what is the truth of the matter? Reticence will not 
avail, and would be neither honest nor politic. We want the 
truth, the whole truth, and nothing but the truth, that we may 
determine accurately “ the actual condition of the Association ;” 
and I hope honestly and sincerely that you may be able 
to prove your reiterated assertion that the debt of the Asso- 
ciation is but little more than £300; which, being done, we 
shall have but little need to resume the discussion as to the 
best mode of meeting existing difficulties. 

But, as you very properly put it, independent of “the 
matter of funds,”—* the question still remains, ls there any 
necessity for a weekly journal?” Sir, I for one, am particularly 
desirous that this point should be fairly discussed apart from 
Jinancial considerations. On it you remark: “ We presume 
that some organ of the Association must be contemplated even 
by those who think a change would be beneficial in the 
frequency of its issue, always excepting “root and branch 
members, like Mr. Dix.” Whether 1am “a root and branch 
member,” I cannot tell, because I don’t know the meaning of 
the expression—I hope it is nothing very dreadful—but this I 
know, that this sentence occurs in my published paper. “I 
would also remind you that I am but arguing against the 
JOURNAL in its present expensive shape. A periodical of some 
sort we no doubt need” ; so that, judged by this test, I am not 
a “root and branch member.” At all events, I am not an ex- 
ception to those who “contemplate some organ of the Asso- 
ciation,” and to speak of me as such is misrepresentation No. 1. 

Next you endeavour to show that our members have in- 
creased pari passu with the enlargement and improvement 
(which by the way are not necessarily the same thing) of the 
JOURNAL, with no great success so far as I can see. Thus, our 
numbers increased from 1,250 in the year 1841 to 1856 in the 
year 1846 ; being an addition of 600 in five years, and this when 
“the JouRNAL was on a very small scale, not bigger than 
Chambers’ Journal.” In 1853, “the JouRNAL was brought to 
London, and greatly enlarged,” the numbers of the Association 
then being 1883. Since which time, being a period of six 
years, we have added to our score only 427. The figures are 
your own, and I wish you joy of this argument. : 

And here oceurs another of the misrepresentations of which 
I have to complain. You say of this imerease, on which it 
seems you much pride yourself, that it is “ (as Mr. Dix would 
have it) alamentable result.” No such expression occurs in 
my paper, nor anything tantamount thereto, or indicative of 
any such idea. On the contrary, I rejoice at every fresh 
accession of strength, and am in truth labouring for the change 
I propose, chiefly because I believe most firmly that it might 
tend to an enormous increase of our numbers. So to extend 
our Association, that it shall embrace every respectable 
member of the profession, is what I aim at. This is my “ pet 
scheme,” and not as you absurdly make me to say “ to reduce 
the Journat,” which is misrepresentation the 3rd. Yet, sir, I 
thank you for the phrase, and I say it is a“ lamentable result,” 
that in this, the twenty-eighth year of our Association, we 
number but 2,310 members out of the thousands of the 
profession. 

Lastly (so far as your leading article is concerned), I have to 
remark on the following sentence. “ We are really at a loss to 
know what reason can be given for a change in the present 
form and issue of the JournaL.” I was weak enough to 
imagine that I had given not a reason, but several reasons, for 
such a proceeding; but reasons are like jokes, no matter how 
good they are, some there will surely be who can’t see or com- 
prehend them. I have in my paper laid down certain premises, 
stated certain facts, argued therefrom, and drawn certain 
deductions, which, I hope and believe, are neither unwar- 
rantable nor unreasonable. These I deem reasons. They 
were so considered at the Beverley meeting—reasons good 
enough to commend the unanimous assent of the members to 
the resolution which grew out of them. Here is a brief 
résumé of the chief points of my address. 1. I state 
that I have mooted the question in consequence of the 
application from the Council for additional funds to pay off 
our debt. 2. I point out that the cause of the debt is the 
Journat, which is almost the sole charge upon our funds, 3, 
I raise the question, is a costly weekly JouRNAL essential to 
our existence or progress? and I ask for reasons or precedent, 
and I state my opinion to the contrary, viz., that it is no ad- 
vantage, but “a let and hindrance to our spread and power.” 
4. In support of this view I quote your own opinion, that the 
guinea subscription deters many from joining the Association, 
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which subscription goes to defray the cost of the Journat. 
Hence, I say, “ the yearly Journat and the guinea are convert- 
ible terms,” and the Journat is the real obstacle to the increase 
of our numbers. On this point, especially, I appeal to the 
personal knowledge of members present, and pledge myself to 
enlist at least half a dozen fresh recruits if the subscription 
were lowered. 5. Branch meetings are next spoken of as the 
real strength of the Association. For the sake of these and 
not of the JourNnaL we join the Association. It is asked, what 
is the pecuniary value of the Journa? and I argue that to 
those who read this Journat only, it is necessarily inadequate 
and defective ; to others, its value depends on the amount of 
matter which does not, or would not, find its way into the other 
periodicals. 7. To aid in this estimate, I give an analysis of 
the contents of the Journnat for August 20th, taken at random, 
whence it appears that a considerable portion of the JournaL 
is made up of “ old news,” and other matter entirely foreign to 
the affairs of the Association; and that it is one of the charac- 
teristics of the Journat to be behind-hand ; whilst the original 
matter occupies but a small space, and is not of any startling 
interest. 8. Next, the notion that the Journat brings in fresh 
subscribers is criticised, and also the idea that the Journat af- 
fords us any advantage in publishing our papers, which, if 
worthy of publicity, would be gladly received by other periodi- 
cals. So that, 9. Even the original and good papers of the 
JouRNAL would probably be published all the same without the 
JouRNAL, and for those who endeavour to read all that is writ- 
ten, it would be far better collected in two than scattered through 
three weekly periodicals. 10. Next, the speech of Dr. Henry 
is passed in review, who asks for a thousand or two more 
= for the Journnat to be raised, by an increase of mem- 

rs; which leads me to ask, Does the Journat exist for the 
Association, or the Association for the Journat? 11. I allude 
to the damage we already do the independent periodicals, by 
attracting certain subscribers who might otherwise support one 
or other of them; and I suggest that, even if the JourNaL 
were raised to the acme of excellence, it would only still more 
compete with and injure these, which would be an evil rather 
than a good. 12. Having pointed out that a periodical publi- 
cation of some kind is needful for the Association, and that the 
discontinuance or modification of the weekly Journat does not 
necessarily lead to a diminished subscription, I conclude by ad- 
vocating such a diminution, believing that so we might add to 
our ranks almost all respectable members of the profession, 
and become a universal medical society, and, in conclusion, 13. I 
enumerate a few of the advantages of such a society, into 
which our Association might be readily developed were it not 
for that great obstacle, the JouRNAL. 

A few of these topics you have deemed worthy of notice; the 
majority, and those the most important, you have passed over 
in silence. 

As to the former, I claim the right of reply, and promise to 
be brief. First, you object to my estimate of the importance 
and magnitude of our debt, to which objection I have already 
referred at some length, and I am content to rest my case on 
the statements of the Council. This much is certain, what- 
ever the debt, either old or new, it has been caused by the 
JouRNAL; our other expenses are trivial compared with this. 
“Mr. Dix takes a very limited view of the utility of Branch 
meetings.” On the contrary, I believe that in them lies the 
real strength of the Association, they are our “ root and sap.” 
Why you should misrepresent me I know not. As to the pub- 
lication of reports which are sure to appear at the same time 
in the other journals:—the Daily News and Morning Post are 
competitors with The Times for public favour. It is this very 
attempt to thrust our JournaL into a similar competition with 
the other medical weeklies, that I most strongly object to. 

“ The Cornwall Medical Society shall still remain a subsec- 
tion of the British Medical Association.” What is a subsec- 
tion? and what is their connection with the parent tree? Do 
all its members pay their guinea to the Association—I beg par- 
don—I mean to the Journat, or are they deterred from joining 
by the expense? This has reference to the subject of the en- 
listment of fresh members. 

“By all means let a man read a dozer periodicals if he 
pleases.” Sir, you know as well as I do, that for a man to keep 
up his knowledge to the level of the day, it is absolutely neces- 
sary—not a matter of choice—to read all periodicals. Hence, 
multiplicity and dilution are a nuisance. 

“But suppose he requires only one, does Mr. Dix mean to 
say that he is to pay £1 10s. a year for that which he can pro- 
cure fora guinea.” Does Mr. Editor mean to say that what 
he gives for a guinea is at all equal to the £1 10s. journals? 


Is it equal, not in absolute, but in relative value? This is 
matter of opinion. 

Lastly, you accuse me of misrepresenting Dr. Henry, I 
leave it to the decision of any one who will take the trouble to 
examine, compare, and decide, whether your version of his 
views or mine most accord with his speech, as reported. Mine, 
I a is not quite accurate; but yours is still wider the 
mark, 

The remainder of your foot-notes are scarce worthy of notice. 
Eschewing all argument, ignoring all reason, you gloss over 
my statements, and misrepresent my views (of which I have 
pointed out many examples), and you prefer to raise puerile 
and captious objections to modes of expression, and trivial and 
unimportant inaccuracies, rather than to deal fairly with the 
merits of the case. 

What, for instance, can be more out of place in a serious dis- 
cussion, than your comments on your own favourite quotation, 
“ odorous comparisons,” which you say you have borrowed from 
Shakespeare. Like most of the Journat, Mr. Editor, this is 
“old news.” I was perfectly aware of. the fact, and also I know 
that your reference is inaccurate. What appropriate and lofty 
sarcasm in your expression of regret that [ should have ever 
contributed to the Journau! What querulous whining over 
what you unjustly call my sneers at Dr. L. Beale’s lecture! 
What a brilliant example of rapid reasoning and of jumping toa 
hasty conclusion is shown in the assumption that Mr. Munroe 
had read those lectures because he ventured an opinion on their 
value! 

But I forbear to carry this analysis further. I notice such 
remarks for the first and last time, and, perhaps, even now un- 
wisely. This discussion will not be either burked or shortened 
by the introduction of unnecessary and unpleasant personal- 
ities. Of course it is your duty and your interest to stand up for 
the Journat, and Iam glad that it has so able an advocate, 
a it will insure “ a fair fight, and no favour,” which is all 
I ask. 

Equally, of course, some of my remarks were not altogether 
palatable to you; this I could not avoid. But you need not empty 
all the vials of your wrath on my poor devoted head, as if I were 
your only assailant. My opinions were endorsed, my arguments 
seconded, and my resolution heartily supported, by such men 
as the two Sandwiths—vpar nobile fratrum—Sir Henry Cooper, 
Hill of Cave, a member of the Association ab origine, and 
many others, as anxious as yourself for the welfare of the As- 
sociation ; and, perhaps, as good judges as to the best mode of 
advancing our interests. This, I assure you, is the only object 
T have in view, and I give you credit for similar good motives. 
Let us, therefore, for the future, laying aside personality, iras- 
cibility and ill-will, discuss this subect as becomes gentlemen 
and honest advocates for truth, on which ever side the right 
may lie—failing which, we shall both fall into error. I daresay 
you will recognise the quotation, and admit its aptness, when I 
venture to remind you, I hope without offence, “ That petulance 
is not criticism, and insolence is not invective.” 

Tan, etc., etc., Joun Drx. 


P.S.—In reply to your suggestion that I should “ condense 
my ideas,’ I have to observe that if you had answered my in- 
quiries about the debts of the Association, a considerable por- 
tion of my letter might have been unnecessary; in default of 
this, I have nothing to erase. 

In reply to Dr. Henry, I beg to remark that I have neither 
misunderstood nor misrepresented him. If he will look to 
the report of his speech, he will see that for 3000 members he 
promised nothing more than an improved JournaL, and not 
until we reach 4000 does he say anything about a surplus. He 
now shifts his ground altogether, and argues that with 3000 
subscribers we might have a surplus, the Journal to remain in 
its present form; which our readers will see is quite another 
matter. But this is a mere personal question, not worthy of 
further discussion. On his general scheme, I have but to re- 
mark that it is Utopian and impracticable. How is this increase 
of members to be brought about? He talks a good deal about 
arrears, and very properly, which he says is the main cause of 
the debt; but arrears there always have been and will be, and 
we must look at things not as they might be, or even as they 
ought to be, but as they really are; and I have to thank him 
for his explicit account of the actual cost of the JournaL at 
present, which he clearly shows is not less than £1,785 a year. 
Here, then, is a fact worthy of your attention and his. The 
subscriptions for 1858, inclusive of previous arrears paid up, 
amounted to £1,790 8s. 9d.; and I am accused of exaggeration 
and misstatement when I assert that the Journal “ swallows 
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up all our subscriptions.” I admit my error: there is a balance 
of five pounds, eight shillings, and ninepence, “to meet the 
expenses of the General Council, and the salary of the general 
secretary, and to liquidate the old debt.” Lastly, I beg to ob- 
serve that I have made no “ insinuations as to the motives ” of 
Dr. Henry. I merely state the fact that he, a paid contributor, 
desires an increase of funds, so that “contributors could be 
more liberally paid "—a very natural, and for aught I have to 
say to the contrary, a very proper wish ; though I may question 
his taste and judgment in making such an open avowal of his 
feelings on that particular occasion. J. D. 


[Mr. Dix entirely forgets to notice the good debts owing to 
the Journat for the year in question. These would be cer- 
tainly not less than £500 for arrears of subscriptions. He 
should, therefore, add to the balance of five pounds, eight 
shillings, and nine pence, the further sum of £500. Eprror.]} 


THE JOURNAL. 
Letrer From W. H. Rankine, M.D. 


Sim,—I see the old cry of disparagement of the Journat has 
recently been revived by Mr. Dix, at a meeting of a local 
Branch of the Association. Allow me, as a former editor of 
our JouRNAL, to say that it is not altogether ungratifying to me 
to find the accusation of inferiority still adduced. In former 
days, I was unwillingly forced to the conviction that the short- 
comings of the publication were considered to be due to the in- 
competence of the editor; but I am now relieved of that un- 
comfortable reflection, for I am sure that no such accusation 
can attach to yourself, and yet the {plaint is still as ener- 
getically repeated. 

That the Journat is not what it ought to be, no one can 
deny ; neither can the most sanguine associate compare it to 
the Lancet. But whose fault is that? Surely not that of the 
editorial management. Clever as the editor may be, he ought 
not to be expected to find brains and matter for publication 
also; and, if our 2,300 members fail to supply materials equal 
to those furnished to other journals, the fault is with theni, 
not with the editor. Such was the apathy of the members on 
this point in my time, and such it appears to be now. 

I for one should be sorry to miss the appearance of the 
JouRNAL from my study table ; for I believe it tends to keep up 
the esprit de corps of the Association ; but, sir, whether it is to 
be a first-rate production, or to remain as it is, must depend 
not upon your talents alone, but upon the zeal of the 2,300. 

I am, etc., W. H. Ranxrna. 
Norwich, October 15th, 1859. 


THE JOURNAL 
Letter From T. W. Nuny, Esq. 


Sir,—It is not my wish, in addressing you, to take any part 
in the somewhat acrimonous discussion respecting the com- 
parative merits of the Lancet, Medical Times, and the JournaL 
of our Association. 

My object is to raise one humble voice against the sup- 

ression of the weekly issue of the British MEpicaL JourNnaL. 
tt is surely most important that there should be a weekly com- 
munication, or rather means of communication, between the 
members of our large and influential association. The larger 
the association, the more essential does this weekly intercom- 
munication become. 

I also would venture to suggest that the sole use of a 
JouRNAL to the Association is not in its newspaper function. 
It is a powerful instrument, ready in the event of emergencies. 
If one: buy a revolver for the protection of one’s house, it 
is scarcely sound actuaryship to reckon its cost as dead loss, 
because one does not shoot a robber per week. 

Moreover, competition, we are taught, is wholesome; bene- 
ficial to the community ; and one cannot doubt but that the 
Lancet and Medical Times are maintained at their high 
standard by a competition in which the British Mepican 
JournaL has at least a share, small as that share may be. 

I think, too, it might be urged on behalf of the Journat, 
that very many papers of great value, from provincial members, 
would neither have been written nor recorded without the in- 
strumentality of the JournaL; while the lectures of Dr. Lionel 
Beale, at present in course of publication, constitute a practical 
refutation of much that has been alleged against the 
editorship. I am, etc., T. W. Nunn. 


8, Stratford Place, W., October 18th, 1859, 


THE JOURNAL “THE BACKBONE OF THE 
ASSOCIATION”. 
Lerrer From THomas Skinner, M.D. 


S1r,—Excision of the coccyx is a favourite operation in some 
parts of Her Majesty’s dominions at present; but, at Hull, a 
surgeon has proposed to extract the backbone out of 2,300 in- 
dividuals at one fell stroke of his scalpel; with what success, 
remains yet to be seen. Fortunately, one of the intended 
victims has been bold enough to resist the heroic measure, 
and he has endeavoured to open the eyes of the rest to the fact 
that, even admitting the dexterity of the operator, the proba- 
bility is that the success of his operation is coequal with 
the certainty of their death. He therefore wisely advises them 
to stick to their backbone, or let it stick to them, while they 
seek to strengthen it, and make it their mainstay. 

Joking aside, whatever Mr. Dix may think of Dr. Beale’s 
Lectures, it strikes me very forcibly that the chemico- 
microscopic analysis of urine, as regards the diagnosis and 
treatment of most diseases, particularly those of the ab- 
dominal and pelvic regions, is only equalled in value to 
the profession by the arts of auscultation and percussion ; 
and I cannot help looking upon Mr. Dix’s gratuitous state- 
ment in regard to those lectures to be as ungentlemanly as it 
was uncalled for. I for one beg to assure Dr. Beale that the 
perusal of those same lectures has afforded me much pleasure, 
and still greater profit; and I trust that, in spite of Mr. Dix’s 
remarks, he will still continue to afford us the latest ideas in 
that branch of medicine which he has so successfully culti- 
vated, and which he has made so peculiarly his own. 

Mr. Dix despises our JournaL. What has it not done for 
medical reform? What has it not done for reform among our- 
selves? Had it nothing to do in transforming us from a Pro- 
vincial into a British Medical Association? Is it not a perfect 
record of all that is going on in our Branches, and at the 
annual meetings of those Branches and of the Association ? 
Does it not record with accuracy all the measures connecting us 
with the State, Acts of Parliament, etc.? Does it not ably advo- 
cate the cause of medical education ; and furnish us, for refer- 
ence or otherwise, with the proceedings of the Medical Council ? 
Are not the proceedings of our learned and medical societies duly 
transcribed in it? Does it not contain hospital reports, reviews, 
and many original papers, besides miscellaneous information, 
and most excellent leading articles? For further particulars, 
I refer to the copious index to each volume, and to the index 
of the hospital practice. 

The truth of the matter is, the Journat is ridiculously cheap. 
The words of our distinguished associate, Sir John Forbes, at 
our last annual meeting in Liverpool, ought to be printed in 
letters of gold. “Zhe Journat”, he. says, “which was so 
received by every member of the Association, was as good as any 
other weekly journal which costs 33s.a year. The Association, 
therefore, gave 33s. to each member, and received 21s. in return.” 
I do not in general approve of making “odorous compari- 
sons,” but in the present instance it is irresistible. Surely Sir 
John Forbes may be looked upon as a judge of the qualities of 
a medical periodical, in all its bearings, superior to Mr. Dix; 
and I feel confident that the mass of the Associates quite 
agree with Sir John that the Journat is far too cheap. That 
itis capable of improvement no one will deny; but its total 
annihilation is a strange mode of improvement. We should 
rather be stimulated to never wearying efforts until we make our 
JOURNAL the leading medical journal of the nation. Let us 
only be united, and there is no fear of the result. 

Are not there substantial reasons why we should have 
an independent and separate organ of our own? There 
is quite room enough for three weekly periodicals. If 
there is not, let the British Mepicat Journat fight until it 
sees its enemies at its feet, and the whole medical faculty one 
united brotherhood, having one common object in view—the 
interests of the profession and the public. 

Without the Journal we may as well shut shop. Without 
the Journal none of us would ever have heard of Mr. Dix and 
his discontent. Without the Journat this and all other matters 
could not be mooted and ventilated as they require. And cer- 
tainly, if it appeared monthly or quarterly, thought would 
travel so slowly that all discussion would terminate, and men 
would forget whether they should write warmly or coolly— 
whether they should speak in joke or write in earnest. 

The fact is, we must have a journal, and it must be published 
weekly, if not twice weekly, as seen in prospective by Dr. Mun- 
roe. Another fact is, we must have the money; but at the 
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same time we must not suicidally reduce the subscription, or 
lower the character or usefulness of the Journat. Increase 
the number of members (I make no doubt they will increase) ; 
and there is no better way of doing so than by increasing the 
number of original lectures and communications. By such 
means we shall be able to supply the members of the profession 
with the greatest amount of good material for improving them- 
selves in their daily practice, besides the other advantages be- 
longing to membership. 

Brother associates, let me remind you that this Jourwat is 
the organ of a mighty power, which was at one time lisping 
its tiny notes in the provinces. Conceived in the modest town 
of Worcester, by our distinguished President of the Council, 
Sir Charles Hastings, nourished by his paternal care and 
solicitude, it has now passed honourably through its teens, and 
it will soon,I hope, speak in thunder tones as the mighty 
engine of the rights and privileges of the profession. Let us 
have nothing to do with other journals. While we respect and 
think much more highly of them than they seem to think of 

let us retain our own identity. Believe me, the JournnaL 
is the backbone of the Association, as expressed by Dr. 
Munroe. 

Let me conclude with what I fully believe to be prophetic 
words, from the pen of Dr. Munroe. “ By the assistance of the 
gare becoming members of the Association, I cannot 

tt believe that the British Mepican Journat must take 
the first place in our medical periodical literature.” I 
am confident that it is in our power to fulfil this prophecy 
if every member will only exert himself in writing for 
the Journat, particularly those enjoying hospital practice, as 
physicians or surgeons, or house-physicians or house-surgeons, 
and in procuring as members some of the 13,000 still to be 

uded, and getting those in arrear to pay up. 
I am, etc., 
Liverpool, October 15th, 1859. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 


Tuomas SKINNER. 


BIRTHS. 

Of daughters, the wives of— 
Francis, C. R., M.D., Bengal Army, at Bognor, on Oct. Ist. 
*TyrreE1, Walter, Esq., St. Helen’s Place, E.C., on Oct. 17. 


MARRIAGES. 

Barnett, John M., M.D., Bombay Army, to Mary E. C., 
daughter of the late John Jounston, Esq., of Ashley Lodge, 
County Down, at Paddington, on October 14th. 

Dain, Fredk. C., Esq., Surgeon, King’s Cliffe, Northampton- 
shire, to Caroline Fanny, younger daughter of the late R. 
Prerepy, Esq., of Hampton, Evesham, on October 13th. 

Hartmann, Ernest, Esq., to Amy Anne, only child of *W. H. 
Fry, Esq., Surgeon, of Brighton, at Hounslow, on Oct. 17. 

Kznpatt, Henry, M.D., 7th Hussars, to Annie Jane, second 
daughter of Colonel Brinn, C.B., Bengal Horse Artillery, at 
Umballa, on August 9th. 

Parke, Henry B., Esq., Norfolk Square, to Eliza M., eldest 
daughter of *G. R. Hizuuarp, L.R.C.P., of Chelmsford, on 
October 15th. 

*SxrpurTon, R., Esq., Culcheth, Lancashire, to Caroline, third 
daughter of *J. Burrows, Esq., of Liverpool, on Oct. 13th. 
Swinson, Henry, Esq., second son of *G. N. Swinson, Esq., of 
Leamington, to Sarah, youngest daughter of the late C. 

GREATREX, Esq., of Walsall, on October 13th. 


DEATHS. 
Inoyvp. On October 14th, at Brighton, Frances Charlotte, 
third daughter of E. A. Lloyd, Esq., Surgeon. 

Newnotr., William R., M.D., at Bath, aged 68, on Oct. 13. 
Parxer. On October 13th, at Dover, aged 7, Percy Yeates, 
second son of *James Parker, Esq., Surgeon, Trowbridge. 
Toocoop. On July 19th, in Australia, Charles, fourth son of 

J. Toogood, M.D., Torquay. 
Vaux, James, M.D., in the wreck of the Admella, aged 27, on 
August 5th. 
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Watuts, Edward S., M.D., at Calcutta, aged 32, on Aug. 31st. 
Ware. On October 12th, at Tilford, aged 67, Anne, wife of 
Martin Ware, Esq., Surgeon, of Russell Square and Tilford. 
Wuyte. On October 16th, at East Grinstead, Anna, wife of 

John Whyte, Esq. 


PASS LISTS. 
Royat or Puysicians or Lonpox. At the Comitia 
Majora, held on Wednesday, Oct. 19th, 
MacrouGuiin, David, M.D., Bruton Street, was admitted 
. member of the College under the temporary bye- 
Ws. 


Royat CoLtEGEe or Surczons. The following members of 
the College, having been elected Fellows at previous meetings 
of the Council, were admitted as such on October 13th :— 

Anprew, Henry, Truro: diploma of membership dated 
May 15th, 1839 

BenneEtT, G., Sydney, New South Wales: March 7, 1828 

Hawsnss, James, Newport, Monmouthshire : June 4, 1838 

HawtTuHorne, Arthur Neville, Eccleshall: June 17, 1840 

Martrn, Henry Victor, Ealing: May 12, 1834 

MetcaLtFeE, Edmund, Delamere Crescent, Westbourne 
Terrace: October Ist, 1841 

VALLANCE, James Thomas, Stratford, Essex: June 3, 1842 

Witpsorg, Daniel Peacock, Old Street: May 3rd, 1816 

Wut1ams, William, Oldbury, Worcestershire: Oct.7, 1825 


ApotHecanies’ Hatt. LicentTiates admitted on Thursday, 
October 13th, 1859 :— 

CrEAGH, William, Ireland Kine, Edward P., Chepstow 

Drury, John T. C., Doncaster Sansom, Arthur E., Corsham 

Exuiott, C. H., York, Swan Swrru, John, Coseley 


River Wickuam, William, Tetbury 
The following gentlemen, on the same day, passed their 
first examination :— 
Catt, Alfred, Brighton Martrtuews, C.S., Carey Street 
Cotuins, John B., Yapton, Murat, Philip E., Bradford 
Sussex Nowe tt, A. H., Richmond 


HEALTH OF LONDON—OCTOBER 15ru, 1859. 


(From the Registrar-General’s Report.) 
Births. Deaths. 


During week 805 | 1627 .. 902 


Average of corresponding weeks 1849-58.. 1543 .. 1035 
Among the causes of death were—diarrheea, 29 cases ; whoop- 
ing-cough, 17; measles, 18; scarlatina, 87; small-pox, ,37; 
diphtheria, 7. Of bricklayers, 1 died; bricklayers’ wives, 3; 
bricklayers’ children, 7; carpenters, 6; carpenters’ wives, 3; 
carpenters’ children, 2} ; painters, 5; painters’ wives, 4; paint- 
ers’ children, 5; of plasterers, 1; plasterers’ children, 8. 
Barometer : 
Highest (Sun.) 29.640; lowest (Sat.) 29.365; mean 29.492 in, 
Thermometer : 
In sun—highest (Fri.) 75°; lowest (Tues.) 60°3°. 
In shade—highest (Fri.) 66°; lowest (Wed.) 45°7°. 
Mean—55.3°; difference from mean of 43 yrs.+4.4°. 
Range—during week, 20.3°; mean daily, 12.3°. 
Mean humidity of air (saturation=100), 92. 
Mean direction of wind, E.—Rain in inches, 0.88. 


TO CORRESPONDENTS, 


Communications ‘have been received from:—Mr. G. N. Swinson; Mr. W. 
Martin; Dr. WayTeHEAD; Mr. T. W. Nunn; Mr. W. Copney; Dr. Lro- 
NEL Beale; Mr. T. Hotmes; Dr. THos. SanpwitH; Dr. P. H. WILLIAMS; 
Mr. Harrinson; Dr. THupicHum; Dr. Styrap; Mr. H. Terry; Dr. T. 
H. Barker; Dr. W. H. Ranxinc; Mr. E. Daniett; Dr. SKINNER; MR. 
Joun Dix; Dr. C. H. Jones; Mr. James Rerp; Dr. Brrcn; Dr. INMAN ; 
Me. T. Pope; Mr. A. Pricnarp; Mr. J. K. SPENDER; Mr. DuLvey; Dr. 
Storer; Dr. Dx Miepre; Mr. D. CrawFrorD; Mk. T. M. Stone; and Mr. 
Harcourt. 


BOOKS RECEIVED. 


[* An Asterisk is prefixed to the names of Members of the Association, ] 
1, Dlustrations of How to Work with the Microscope. By *Lionel Beale, 
M.B., F.R.S. London: Churchill. 1859. 
2. Throat Ailments: more especially the Enlarged Tonsil and Elongated 
Uvula, in connection with Defects of Voice, ete. By *James Yearsley. 
Seventh Edition. London: Churchill. 1859. 
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